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Trends in Differential Treatment in Social Casework 
Lucille N. Austin 


Mrs. Austin is Asseciate Professor, New York School of Social Work. 


Her paper was given 


at the National Conference of Social Work, Atlantic City, New Jersey, April, 1948. 


THE OBJECTIVE OF SOCIAL CASEWORK from 
its beginning has been to foster personality 
adjustment. Mary Richmond gave us our 
first definition. ‘Social casework consists 
of those processes which develop person- 
ality through adjustments consciously ef- 
fected . . . between men and their social 
environment.” | We have come to know 
more fully what is involved in the process of 
helping the individual make these adjust- 
ments. We see now that sometimes the 
environment must be modified and some- 
times behavior and attitudes must be 
modified before these adjustments can be 
effected. 

Although some efforts were directed to- 
ward changing personal habits and char- 
acteristic responses by moral suasion and 
exhortation, the main emphasis in early 
casework treatment was placed on modifica- 
tion through the environment. This hap- 
pened naturally because casework ante- 
dated the development of psychological 
therapy, and because clients coming to 
social agencies were in the main from the 
economically depressed groups in society. 
It became apparent that many persons had 
trouble in social functioning because they 


1 What Is Social Case Work?, Russell Sage Founda- 
tion, New York, 1922, p. 98. 


had an unfavorable environment. Hence, 
casework took leadership in organizing so- 
cial resources and also out of its experience 
devolved a process for individualizing cli- 
ents’ needs and a method of helping them 
use social services constructively. This 
venture assumed large proportions, over- 
shadowing the attempts to deal with per- 
sonality factors affecting adequate social 
adjustment. It looked for a time as if 
what had started as a means to an end 
had become an end in itself and, as a 
result, casework was equated with the proc- 
ess of meeting need. 

Two important developments led to 
clarification of the treatment role in case- 
work: first, psychoanalysis, which became 
available in the early twenties, gave us a 
highly developed and useful psychology; 
and, second, the development of public 
assistance and insurance programs in the 
thirties, culminating in the passage of the 
Social Security Act of 1935, correctly lodged 
in government the responsibility for meet- 
ing economic need. By the establishment 
of governmental responsibility for need, 
casework was freed to proceed with its 
original conception of a treatment process 
directed toward problems of personality 
unadjustment as they are reflected in the 
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individual's inability to function socially 
or as these unadjustments are caused by 
social dislocations. ‘The aim is to restore 
the individual to social functioning or to 
help him develop this capacity in order, 
again quoting Miss Richmond, that he may 
“achieve at one and the same time his own 
and society’s betterment.” ? In the decade 
of the thirties, while new relationships 
were being worked out with public agen- 
cies for the meeting of economic need, new 
relationships were developing between case- 
work and psychiatry. In some cities the 
child guidance clinics offered consultation 
services to agency workers. Since this serv- 
ice was necessarily limited, some social 
agencies engaged part-time psychiatric staff 
or arranged for consultations with private 
psychoanalysts. Simultaneously these agen- 
cies often contracted for psychiatric semi- 
nars by the consultants to enable staff 
members to develop theoretical knowledge 
and to examine typical case problems in 
order to get new directions. This kind of 
collaboration has taken place in many 
centers throughout the United States in 
the last fifteen years, particularly in family 
agencies, children’s agencies, medical social 
service departments, some psychiatric clin- 
ics, and in military clinical settings during 
the war. 

Throughout its history, casework has 
worked on treatment methods as they have 
evolved from one stage to another. Our 
first general focus was on environmental 
treatment. Later the terms “intensive 
treatment” and “direct treatment” ap- 
peared, signifying an awareness that psy- 
chological factors were being dealt with 
and that new techniques were in the 
process of formation. ‘The first efforts to 
influence behavior and attitudes through 
psychological skills, rather than environ- 
mental conditioning alone, appeared in 
the late twenties, first in child guidance 
agencies and soon after in family, medical, 
and children’s agencies. Reformulations 
in Freudian theory in 1933 % postulated a 


2 The Long View, Russell Sage Foundation, New 
York, 1930, p. 374. 

3 See Sigmund Freud, New Introductory Lectures 
on Psychoanalysis, Norton & Co., New York, 1933. 
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new understanding of the ego, that part 
of the personality that is in control of 
social adaptations; of the role of anxiety; 
and of the nature of the defense mecha- 
nisms. The focus on the ego was more 
readily useful to casework in its efforts 
to influence adaptive capacities than was 
the early emphasis on the “unconscious.” 
This new theory also made for shifts in 
psychoanalytic technique, placing greater 
weight on current reality adaptations as 
well as the analysis of the childhood neu- 
roses. Hence the two professions, casework 
and psychoanalysis, drew closer together 
in their common aims. Each _ profession 
reached its present formulation of methods 
of psychotherapy within the disciplines of 
its Own practice but with extensions, by 
both, of areas of responsibility and treat- 
ment skills. The meeting ground, psycho- 
therapy, is a more partial therapy than 
psychoanalysis and a more comprehensive 
therapy than our former “intensive” treat- 
ment. 

As we see it now, psychotherapy may 
be practiced by either caseworker or psy- 
chiatrist if he has the requisite training. 
At the present time psychotherapy in case- 
work is being conducted in conjunction 
with consulting psychoanalysts who aid in 
establishing controls through diagnosis and 
by the teaching of dynamics that underlie 
the development of treatment skills. It 
is likely that some types of problem brought 
to casework will tend to be different from 
the types of problem brought to the psy- 
chiatrist. People whose major complaints 
are focused on symptoms tend to go to 
the psychiatrist and are more specifically 
a psychiatric responsibility, while persons 
with breakdowns in social relationships, 
marital relationships, work adjustments, 
and parent-child relationships, and who 
have some awareness of psychological com- 
ponents in their problem, may seek either 
psychiatry or casework. It would seem that 
persons who project their inner problems 
on social difficulties and who act out their 
problems will more often find their way 
to the social agency. Either profession 
may refer patients to the other. Psycho- 
therapy with children is a separate subject 
which we do not have time to deal with 
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but which has received attention in recent 
publications.* 

With this somewhat lengthy introduc- 
tion we must face the problem of attempt- 
ing to redefine classifications of casework 
treatment methods. It seems valid to us 
to differentiate first between two main 
methods in casework: social therapy and 
psychotherapy. We shall try to describe 
them briefly. 


Social Therapy 

Social therapy in casework consists pri- 
marily of the use of techniques designed 
to influence positively various factors in 
the environment and of the effective use 
of social resources. Social therapy is appro- 
priate in situations where causation lies 
mainly in the external environment. Fac- 
tors such as loss of income because of ill- 
ness, disturbances in the economic balance 
resulting in depressions or periods of in- 
flation, death or illness of parents with the 
resulting disruptions of the household, 
create a group of social difficulties. Appro- 
priate care for the aged, the disabled, and 
the handicapped also calls for individual- 
ized social care. Families in all walks of 
life may be affected by these problems. 

The study involves a diagnosis of the 
personality and of the social situation. 
Treatment involves the use of the worker- 
client relationship, which in this method 
is primarily on an object relationship basis 
calling for the ingredients of courtesy, 
respect, and sympathy. The relationship 
is the medium through which the client 
is enabled to state his problem and through 
which attention can be focused on reality 
problems, which may be as full of conflict 
as emotional problems. | Some common ele- 
ments of this treatment are helping the 
client secure and make use of the social 
services, Opening opportunity for better 
contacts with reality, and changing nega- 
tive factors in the environment. The main 
psychological aims are the prevention of 


4See Frederick H. Allen, Psychotherapy with 
Children, Norton & Co., New York, 1942; Gor- 
don Hamilton, Psychotherapy in Child Guidance, 
Columbia University Press, New York, 1947; Child 
Therapy, A Casework Symposium, Eleanor Clifton 
and Florence Hollis, editors, Family Service Associa- 
tion of America, New York, 1948. 
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bad effects of accumulated strains and the 
preservation of attitudes of self-confidence 
through encouragement, reassurance, and 
clarification of reality issues. In_ this 
method, as in any therapeutic work, direc- 
tive and educational techniques must be 
used sparingly; the client too often reacts 
with the feeling that the worker wishes to 
improve or reprove him. Social therapy, 
thus defined, includes some of the elements 
of the old classification of environmental 
treatment but is enriched by the use of 
relationship in treatment and by psycho- 
logical knowledge about the way external 
dangers generate anxiety and weaken the 
ego. 

It is important to point out that we are 
not defining social therapy as merely offer- 
ing social services separate from casework 
with its basic structure of individual diag- 
nosis and treatment; nor is psychotherapy 
in casework divorced from social services. 
Relationship and the utilization of re- 
sources are used in both methods but are 
used differently and for different ends. In 
all casework, knowledge about family diag- 
nosis remains important, and the family 
rather than the single patient continues 
as the unit of focus. 


Psychotherapy 

Now let us examine the method of psy- 
chotherapy. Psychotherapy is designed td 
bring about some modification of behavior 
and attitudes, and rests on a diagnosis of 
the total personality. It takes place in 
the relationship between two people—the 
therapist and the client who wants to be 
helped. The techniques involve the de- 
velopment and use of the transference 
aspects of the worker-client relationship, 
the use of ego strengths, understanding and 
use in appropriate ways of the unconscious 
motivations manifested in the ego, the 
modification of destructive defenses, and 
the use of the environment. Dr. Ackerman 
defines it thus: “Psychotherapy is a sys- 
tematic interpersonal procedure in which 
a professionally qualified person exercises 
a deliberate, controlled influence on the 
psychic functions of the patient. The aims 
of such procedures are, on the one hand, 
to eliminate psychic disabilities and, on 
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the other, to promote positive, healthful 
growth of personality.” ® 

It is generally agreed that there are two 
main approaches within the classification of 
psychotherapy—insight therapy and _ sup- 
portive therapy. <A third intermediary 
approach is not given a separate identity 
but is described by Dr. Alexander and 
others as a blending of the two sets of 
techniques. This is an important method 
in casework which I shall describe in more 
detail. There is naturally some overlapping 
of techniques in all of these approaches 
but it is possible to describe three main 
subdivisions. 

Let us consider the classifications in psy- 
chotherapy in relation to our familiar 
treatment cases. We shall take them in 
the order in which they have been devel- 
oped in casework, which does not parallel 
the way they have developed in the psy- 
choanalytic field. 


1. Supportive Therapy 

The term “supportive treatment” was 
used first in casework within the framework 
of social treatment as a way of working 
with chronic cases. The aim was the pre- 
vention of further breakdown. As diag- 
nostic processes were refined, it became 
apparent that the primary reasons for the 
pathology and chronicity in many of these 
cases were to be found in the personality 
of one or more of the family group rather 
than in the environment. Therefore treat- 
ment should be directed to an understand- 
ing of the personality and the use of 
psychotherapeutic techniques. 

It is important to stress that this is an 
ego-supportive process—a supporting of 
strengths—and that it is a dynamic rather 
than a static process. It might more pre- 
cisely be termed ego-supportive therapy. 
Supportive techniques include reassurance, 
permissive attitudes that relieve guilt, and 
a protective relationship, along with work 
in the environment and use of social serv- 
ices when indicated. The understanding of 
the transference, and the total family diag- 


5 Nathan W. Ackerman, “The Training of Non- 
Medical Personnel in Psychotherapy.” (Paper given 
at the Annual Meeting of the American Ortho- 
psychiatric Association, New York, April, 1948.) 

6 Alexander and French, Psychoanalytic Therapy, 
Ronald Press, New York, 1946, p. 102. 
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nosis in this therapy form the basis for the 
relationship. ‘This relationship is used not 
to motivate change but to support the 
client’s acceptable existing aims, and to 
protect them from undue pressure which 
could contribute to a breakdown. 

This therapy is particularly suitable for 
clients with weak ego structures. These 
cases include prepsychotic and _ psychotic 
persons, infantile character structures, and 
often severe neurotics. These are people 
who are well enough to live in the com- 
munity and participate in certain aspects 
of adequate social functioning. They are 
often referred to casework agencies by other 
agencies in the community. 

Although the treatment is recognized as 
limited, designed primarily to maintain 
present strengths, experience has indicated 
that psychological improvement often oc- 
curs. As anxiety diminishes, the ego gains 
strength to handle immediate situations, 
and the experience of more adequate func- 
tioning becomes itself a growth process. 
Also the support extended to other mem- 
bers of the family unit often leads to re- 
alignments of roles and healthier family 
relationships. 

The S case is an example: 


This family had had, in five years, two brief 
contacts with a private family agency and one 
contact with a public welfare agency. They 
needed financial assistance when Mr. S was chang- 
ing jobs. The study revealed that Mr. S was 
a psychopathic personality who, surprisingly, had 
settled down to fairly steady work since his mar- 
riage. Mrs. S had great capacity and need to 
mother anyone needing affection. Her mother 
died when Mrs. S was 7 and she seemed to have 
incorporated the mother in identification and 
molded her actions accordingly. She married Mr. $ 
because she was sure she could make something 
of him. She loved him completely, denying him 
nothing. She catered to his food fads, was proud 
of him when he dressed weli, and admired his 
charm. She provided for him the complete grati- 
fication of infantile needs which psychiatrists have 
indicated is necessary to supply in any experimental 
therapy with a psychopath. Here Mr. S had it in 
a real life relationship and in return he worked 
and showed no tendency to delinquency. He liked 
the children and they loved him because he played 
with them and was one of them. 

The primary contact was carried with Mrs. §S, 
who early gave warning to the worker that her 











——"- wriwww wer ve 


<¢ 


CT 
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destiny was to develop Mr. S and that she wanted 
no criticism of him or sympathy for herself. She 
indicated this as she told how she broke contact 
with her family who had not approved the marriage 
and had suggested she leave Mr. S. The worker 
accepted her hopes for the future and showed she 
understood Mrs. § had much at stake. At points 
of significance when Mr. S’s selfishness and lack 
of concern for Mrs. S were indicated in observation 
of Mrs. S’s lack of clothing, and so on, the worker 
did not comment, but again accepted Mrs. S’s 
feeling that this was of secondary importance to 
her. In the relationship Mrs. S had a worker who 
was not like her relatives but who perceived the 
difficulties Mrs. S had and accepted her primary 
goal as most important. She did not try to get 
Mrs. S to focus on a different picture of her hus- 
band, or to see herself as a long-suffering person. 
The quality of the relationship deepened as the 
worker's comprehension of the individual problem 
and the family balance increased. Mrs. S_ was 
strengthened as she felt she had an ally in the 
caseworker. 


In contact with Mr. S, the worker took 
him at his own narcissistic evaluation. 
Financial assistance was given realistically 
but willingly and then terminated accord- 
ing to plans with both Mr. and Mrs. S. 
The worker had a check on the welfare of 
the children through home visits and ob- 
servation of Mr. and Mrs. S with the chil- 
dren. Nursery care was arranged which 
helped the children and relieved Mrs. S. 
In this case a psychopath was protected 
from breakdown and kept in a socially 
useful role, a neurotic woman was sus- 
tained, and a home was continued for chil- 
dren in their early years. The case will 
probably reopen. In that event, unless 
there are major new developments, treat- 
ment should be based on consideration of 
the points outlined here. 

This limited but useful psychotherapy 
has received considerable attention in agen- 
cies, and it is amply demonstrated that it 
is a social economy compared with the costs 
of institutional care, placement of children, 
and the disruption of homes. 


I!. Intermediary or "Experiential" Therapy 
Next let us look at the intermediary 
therapy which has not been given a sepa- 
rate identity in psychoanalytic literature 
but is described as a blending of the tech- 
niques of supportive therapy and insight 
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therapy. It is an important casework classi- 
fication, identified out of experience with 
people whose problems center around rec- 
ognizable social difficulties. It aims to 
bring about some change in behavior and 
attitudes. In this group change represents 
primarily better adaptations within the ex- 
isting personality structure, although in 
certain cases maturation already under way 
is carried through to completion. Change 
is brought about through the use of the 
transference as the dynamic for providing 
a corrective emotional experience and 
through stimulating growth experiences in 
the social reality. In some cases, selected 
interpretations may be used. Treatment 
is primarily based on positive experience 
both in the transference and in life situa- 
tions. Its objectives are mainly loosening 
restrictive ties to figures in the past, re- 
directing emotional energies, and promot- 
ing growth through increased satisfactions 
in living. It might not be inaccurate to 
speak of it as “experiential” therapy. It 
differs from ego-supportive therapy in that 
we do expect and get change in behavior. 

I shall describe it further and illustrate 
it briefly. 

First, the central focus is the develop- 
ment and use of the transference as a correc- 
tive emotional experience. Even in insight 
therapy the emotional readjustment that 
develops through the use of the transfer- 
ence must precede the development of in- 
sight and is the primary motivating force 
toward the re-education of the personality. 
We do not have time here to develop the 
nature of techniques on the use of the 
transference. Recent papers have described 
this in detail.7| We know that the client 
deposits his emotional needs on the worker. 
Since the worker understands them and 
is not rejecting or critical as the parents 
were or were thought to be by the client, 
the client responds by giving the therapist 
a position of influence in his life. Anxiety 


7See Sterba, Lyndon, and Katz, Transference in 
Casework, Family Service Association of America, 
New York, 1948; Regina Flesch, Treatment Con- 
siderations in the Reassignment of Clients, Family 
Service Association of America, New York, 1947: 
Annette Garrett, “Use of the Transference in Case- 
work” (paper given at the Annual Meeting of 
American Orthopsychiatric Association, New York, 
April, 1948). 
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is lessened and the ego relaxes its defenses 
to some extent. The client then is acces- 
sible to some corrections in his way of 
relating to reality. ‘Through an attach- 
ment to, and then an identification with, 
the therapist he feels like acting differently. 
In the course of the treatment he is helped 
to discharge emotion; guilt is frequently 
alleviated and, as the client makes con- 
fessions, he gets a better feeling about him- 
self. Then he frequently begins to look 
better and to mobilize energy. We recog- 
nize that “transference cures” may be 
transitory but that they may also become 
permanent. 

Second, transference responses can be 
stabilized into some degree of permanence 
more readily if the client is helped to more 
positive experiencing in reality. This can 
be brought about both through his new 
strength which makes him more active in 
his own behalf and through the activity 
of the caseworker in the environment when 
this is needed. Dr. Alexander writes, “No 
insight, no emotional discharge, no recol- 
lections can be as reassuring as accomplish- 
ment in the actual life situation in which 
the individual failed. . . . Fostering favor- 
able experiences in the actual life situation 
at the right moment in the treatment tends 
to make for economical psychotherapy, 
bringing it to an earlier conclusion than 
otherwise.” § 

Third, in some cases carefully selected 
interpretative techniques will be used to 
further the client’s self-understanding. In 
insight therapy some unconscious motiva- 
tions are brought into consciousness 
through the use of interpretations. In this 
intermediary therapy insight is not the 
main goal. The readjustments are on a 
more unconscious level. But in some cases 
the client will be helped to gain some in- 
creased awareness of what his typical reac- 
tion patterns are and he will be helped 
to an evaluation of their uselessness or 
destructive qualities, since they make prob- 
lems for him and keep him from making 
the better adjustment of which he is capa- 
ble. This process can be effective when the 
ego is relatively strong or has partial 


8 Alexander and French, op. cit., pp. 40-41. 
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strength. It can proceed only when the 
transference has been well established. 

This level of self-awareness is developed 
primarily through dynamic rather than 
genetic interpretations; current experiences 
are utilized rather than genetic material 
touching deeper levels of emotion which 
underlie the defenses. The groundwork is 
laid through preliminary techniques of 
clarification of reality as the therapist indi- 
cates in various direct or indirect ways 
his recognition of the client’s projections 
and distortions. 

Cases that have responded to this method 
include several groupings: some adolescents 
whose ego is not strong enough at this 
particular period to tolerate deeper insight; 
young adults either single or married who 
have not fully resolved their oedipal ties 
or their dependency conflicts and cannot 
make adult adjustments in work or in in- 
dependent living arrangements, or in han- 
dling their marital problems and _parent- 
child relationships; some more severely neu- 
rotic clients whose egos are strong enough 
to make a better reality adjustment, and 
some schizoid personalities and _ schizo- 
phrenics where ego controls exist. Some of 
these cases may be tested for insight therapy, 
but where the client lacks the wish or the 
capacity for that kind of help or where 
a simpler therapy will suffice this inter- 
mediary therapy may be indicated. 

Two cases follow: 

Mr. and Mrs. A, 24 and 26 years of age, asked 
to have their coming baby placed for adoption. 
Mr. A took the initiative in explaining he was 
working for a Ph.D., the pregnancy had not been 
planned, and he could not tolerate an interruption 
of his plans for study. He could not afford a 
child. Mrs. A agreed with her husband but it was 
obvious she wanted the baby. The worker said 
plans could be made if this was what they wanted 
after careful consideration. 

In the second interview Mr. A indicated he felt 
the worker was critical of their decision and he 
gave many reasons why this step was necessary. 
The worker explained that she was not critical: it 
was their decision to make. In the next month 
discussions centered around Mr. A’s problem of 
needing to get part-time work to pay for the con- 
finement, still with the idea of adoption in mind. 
He talked more about himself and gave a picture 
of himself as an only child of older parents who 
had always encouraged him to achieve, but had 
never played with him. He had a stormy adoles- 














Differential Treatment in Casework 


cence and hovered on the edge of getting into 
trouble by his wild escapades and rebellion against 
conformity. Mrs. A had seemed a steady person 
to him and he married her because he felt she 
understood him and his work. 

Mr. A’s conflict increased but he still denied it 
and used many projections and rationalizations. He 
felt he should repay money spent on his education 
by his father who was now old and sick. Then he 
berated the worker for implying he and his wife 
had nothing to give a child. He sometimes thought 
they should have a child while they were young. 
At this point, when his ego was asserting itself, 
the worker said that she appreciated the conflict 
he was in and things could probably be worked out 
if he changed his mind. She thought he had a 
great deal to give a child. 

In the next interview Mr. A came in to say 
they had decided to keep the baby. He had talked 
it over with his professor whom he went to see 
about a job. The professor thought it was fine for 
young couples to have babies and told him he 
could arrange work in the department for him. 
Mr. A was visibly relaxed but at the end of the 
interview he said it would take him a little while 
to get used to the idea of being a father. 

Mr. and Mrs. A were seen regularly in the next 
two months. They were helped in arranging re- 
duced cost of the confinement, in plans for re- 
arranging the household to accommodate the baby, 
and with many details that made the baby real 
and placed the parents in their role psychologically. 
With encouragement from the worker Mr. A wrote 
his parents, who responded with delight. Mr. A 
telephoned the worker while Mrs. A was in labor. 
There were occasional interviews in the next three 
months. Mr. A no longer engaged in intellectual 
dissertations. “There never was such a baby” and 
things were going well with Mr. A at home and at 
school. 

This maturation in Mr. A was accomplished with- 
out insight. The worker used the relationship to aid 
the ego to make an adult choice. In the transfer- 
ence the worker as mother and later the professor 
as “father” allayed the oedipal fears through their 
permissive attitudes. The favorable life situation 
with the wife and the final good wishes of Mr. A’s 
own parents completed the process. Help with 
financial arrangements kept the baby from “costing 
too much.” 


Experienced workers are increasingly 
able to diagnose and plan treatment inde- 
pendently in these cases, using consultation 
from time to time to check and when any 
unusual features are present. 

One other illustration: 

Mr. H was a veteran bent on securing compensa- 
tion for a cardiac disability which he insisted de- 
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veloped in the period of army service. He was 
hostile and had a strong paranoid attitude toward 
all the veteran agencies and everyone in his environ- 
ment. He was impatient, would not wait to fill out 
forms, and then complained because he got no 
results. 

In addition he was having trouble with his wife. 
She was ten years older than he and had an 
adolescent daughter by a former marriage whose 
part she took against Mr. H (according to him). 

The first period of work consisted of trying to 
clarify through hospital reports and army records 
the facts about his claims for compensation. The 
relationship was permitted to develop through an 
acceptance of Mr. H's feelings about the bad treat- 
ment he was receiving everywhere. From the brief 
history and early interviews it was apparent that 
Mr. H_ felt someone always separated him from 
a mother. His own mother died when he was a 
baby and foster parents cared for him. He felt 
they never loved him as much as their own child. 
Then his wife preferred her daughter. With this 
kind of situation the caseworker arranged for an- 
other worker to talk with Mrs. H. The other 
worker verified that Mrs. H was partial to her 
daughter, needed a great deal of love herself, and 
was unable to give Mr. H much. 

In the next psychiatric consultation, plans were 
made for the worker to give some gratification in 
the relationship such as money when checks were 
held up and some extras for Mr. H's personal 
expenses but within a reality budget—‘a reality 
but not a pinch-penny handling of relief.” The 
diagnosis was neurosis with some question about 
the ego strength but there was evidence that Mr. H 
might be helped through the use of the transference 
and at any rate helped to get what benefits he 
was realistically entitled to from the government. 

After the first two months the transference was 
strongly established but with strong reality orienta- 
tion—because of the focus on the medical care pro- 
gram and claims procedures—rather than inward 
toward intrapsychic material. The consulting 
analyst suggested testing out Mr. H’s capacity for 
some limited insight about his critical demanding 
approach to people, which so often complicated his 
reality for him. The interviewing was shifted to 
more careful consideration of Mr. H’s accounts 
of the way he was mistreated by the Clinic, the 
V.A., and so on. The worker sometimes let a 
silence follow an outburst, then occasionally asked 
him if he were sure the incident happened quite 
that way. The next step was to ask Mr. H one 
day, when it was clear that he had provoked a 
rejection, if anything he might have done could 
have caused the problem. He shamefacedly agreed 
and began to talk about his temper; he guessed 
he was supersensitive. The caseworker agreed and 
talked about why this was understandable. 
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Following is an excerpt from a later in- 
terview after he had made a new contact 
with a vocational service and taken tests 
for a training course. 

From the first he felt the workers were kind 
and intelligent people who knew their business. 
His first reaction was, “Here is an agency tor vet- 
erans which really helps them.” At first he felt 
he got special treatment because I had referred him. 
I told him they had his records and psychological 
tests and would help him because of his own ability. 
Then he talked for the first time of his lack of 
confidence, his inability to believe he could do 
things well because his foster parents always dis- 
couraged him and belittled his efforts. We talked 
about how this had made it hard but now he could 
evaluate his ability more realistically. 

In the next interview he said this vocational 
agency experience, plus our contact, had almost 
made him believe there are decent kind people in 
the world. He got “nervous” at one point and 
wanted to tell the interviewer that it was nonsense, 
to argue about it, or just to go home, but he 
decided it was something he had to go through 
with to get what he wanted and he'd better stick 
it out. There were ups and down, but Mr. H 
gradually made better contacts, completed his 
training, did not develop a compensation neurosis, 
and ended the contact with an improved adjustment. 


The case was much more complicated 
than I have indicated here but it illustrates 
in the main the way in which a corrective 
experience in the transference, a positive 
experience in the environment, plus some 
interpretative techniques that feature an 
examination of a destructive defense mech- 
anism, can bring about ego strengthening 
and a modification of the defensive pattern. 

Psychiatric consultation is necessary in 
these cases to establish the diagnosis, super- 
vise the transference, and guide the selected 
interpretations. 


Ill. Insight Therapy 
The assumption of a fuller responsibility 


for insight therapy in casework has also 
been under experimentation for a fairly 
long period. Our attitudes about these 
cases have been cautious and sometimes 
ambivalent so that we have not fully bene- 
fited from our experiments or appreciated 
the progress we have made in establishing 
this method. We have viewed them as 
“special work,” as “justified because we 
might learn things that would help us 
in other less intensive kinds of casework” 
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or “as the province of a few highly gifted 
workers.” Allowing for all the necessary 
safeguards and for the need for additional 
training that is necessary, there is evidence 
that this extension in casework method is 
necessary if we are to be realistic about 
meeting the problems of social malfunc- 
tioning that come to us. 

I shall only indicate the outlines of this 
method. Recent publications have given 
us reports of treatment method and descrip- 
tive cases.® Uncovering or insight therapy 
is aimed at achieving a change in the ego 
by developing the patient’s insight into his 
difficulties and increasing the ability of 
the ego to deal with them through 
the emotional experience in the transfer- 
ence situation.!° 

Psychiatric consultation is necessary to 
establish the diagnosis and suitability for 
this treatment and for continuous super- 
vision of treatment. 

The main technical problems center 
around the selection of appropriate cases, 
the selection of the central problem to be 
brought under treatment, the development 
of interpretative techniques which aid the 
client in gaining understanding of uncon- 
scious feelings and motivations condition- 
ing his defensive patterns, and the kind of 
environmental activity that can be appro- 
priately introduced. The mild neuroses 
and character problems are suggested as 
the main types of cases in which this 
method can be employed, since the ego 
is usually strong enough to tolerate this 
kind of introspection. Further study is 
indicated in order to establish suitable cri- 
teria for selection. 

{ The transference relationship is used to 
‘help the client understand his irrational im- 
pulses, how they arose in the past and how 
\the present situation differs, so that he may 
modify his behavior accordingly. The trans- 

9 See Sterba, Lyndon, and Katz, op. cit.; Nathan 
W. Ackerman, op. cit.; Gordon Hamilton, “Psycho- 
analytic Orientation in Casework” (paper given 
at the Annual Meeting of the American Ortho- 
psychiatric Association, New York, April, 1948) ; 
Ross and Johnson, “The Growing Science of Case- 
work,” Journal of Social Casework, Nov., 1946, 
p. 273; Mary E. Rall, “Dependency and the Adoles- 
cent,” Journal of Social Casework, April, 1947, 


p. 123; Ralph Ormsby, “Interpretations in Case- 
work Therapy,” Journal of Social Casework, April, 


1948, p. 135. ‘ 
10 Alexander and French, op. cit., p. 103. 
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ference must be controlled in intensity, how- 
ever, sO as not to interfere with the client's 
judgment and co-operation.1! The trans- 
ference may be interpreted when the client’s 
negative or positive attitudes toward the 
therapist are used as resistance to going on 
toward further insight or a greater maturity 
in his real life situations. 

Interpretative techniques are used to lead 
the client gradually into greater awareness 
of the nature and extent of his feelings, 
and of the unconscious motivations that 
underlie his actions. Relevant childhood 
memories are recalled and blocking emo- 
tions discharged. 

If we restrict the type of problem and 
restrict the level of the conflict which will 
be treated by this method it would seem 
best to let the process develop in the light 
of therapeutic needs of the case in this 
next period of experimentation. Restric- 
tions set up in advance “because certain 
activity does not seem appropriate for case- 
work” will invalidate experimentation. 
What may have been accepted as true tradi- 
tionally may not be true forever in the 
light of new knowledge. What we can do 
will, of course, be influenced by the kind 
of training we prescribe for the worker's 
equipment for practice. 

You will notice that increased use of psy- 
chiatric consultation is emphasized as a 
necessity throughout this paper. It has 
been feared by some that casework would 
lose its identity through this collaborative 
work. This has not happened but rather 
new opportunities for constructive work 
have been opened up. The value of inter- 
dependence—rather than isolation—is per- 
haps the lesson this age teaches us. 

The implications for the training of case- 
workers cannot be by-passed. A more 
dynamic teaching of psychiatry is indicated, 
based on the assumption that the case- 
worker will need it for a more direct re- 


11 For further discussion see Alexander and 


French, op cit., pp. 80-84. 
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sponsibility in treating psychological prob- 
lems. Casework teaching, too, must accept 
this responsibility and guide the student 
from the beginning of his training to assess 
his interest and capacity for therapeutic 
work. In the two-year training period the 
student learns social treatment and is ini- 
tiated well into beginning phases of psycho- 
therapy, particularly ego-supportive ther- 
apy and the intermediary techniques. He 
will need at least three to five years’ 
practice in an agency under casework super- 
vision and with additional psychiatric 
seminars and psychiatric consultation on 
individual cases to establish a proficiency in 
treatment. Recognizing that further gradu- 
ate work is indicated, on the basis of the 
in-service training programs worked out in 
leading agencies, some schools are offer- 
ing a third year of study, following a 
minimum of two years’ experience after 
the master’s degree. 

Casework training has already accepted 
the responsibility that the caseworker’s own 
attitudes and personality must be modified 
to make him a responsible person in his 
position of giving help to others. Some- 
times this is adequately accomplished as 
an outgrowth of the training experience 
which is furthered by the threefold ap- 
proach of supervised field work, classroom 
teaching, and individualized student advis- 
ing by the school faculty, and as learning 
continues in the internship period under 
supervision. Sometimes it involves a per- 
sonal psychoanalysis. 

The future in casework therapy looks 
promising. Methods have developed out 
of the therapeutic intent which has char- 
acterized this profession. Our traditional 
training has already given us background 
and partial training in techniques that 
make psychotherapy a logical, gradual ex- 
tension in casework rather than a right- 
about-face. Increased understanding of the 
problems for which we originally accepted 
responsibility necessitates these revisions 
and extensions of method. Vv 
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EVALUATION OF TREATMENT techniques 
in the field of psychiatry will at the outset 
be confronted with sufficient handicaps to 
preclude a clear scientific approach. There 
is, first, an absence of standardization of 
terminology. The same terms are used with 
varying meanings, and very often the thera- 
pist does not define the specific import in- 
tended by his terms, New _ psychothera- 
peutic schools entering the field neglect to 
clarify their theoretical systems. Conse- 
quently, new terms they introduce will 
tend to be ambiguous. 

Second, there are insufficient criteria for 
evaluation of the therapeutic progress of 
a specific treatment method. These cri- 
teria can only be developed if a treatment 
goal for each patient is outlined. Very few 
case reports include a description of a 
treatment goal, and hence are unable to 
outline a treatment plan. Because of this 
some therapists very often appraise the 
mere removal of a symptom as proof of 
the success of their method, while others, 
who have a far-reaching treatment goal, 
will view the same method as limited and 
insufficient. 

In order to illustrate this, we might ex- 
amine the evaluation of electroconvulsive 
therapy. If the therapist has made this 
treatment choice in order merely to remove 
a symptom—the symptom of depression, 
for example—then this therapy can be con- 
sidered successful in selected cases. If, on 
the other hand, the therapist desires to in- 
clude the removal of the cause of the dis- 
turbance and also hopes to mobilize those 
affective mechanisms that could then over- 
come the emotional imbalance, then such 
a limited treatment pfocedure is not only 
insufficient but has been judged in some 
cases to be even disturbing. It follows then 
that unless a therapeutic goal is discussed 
and recorded, the degree of success of the 
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treatment will be neither accurately meas- 
urable nor definitive. 

It is particularly important in the field of 
psychiatry, where the understanding of the 
function of a human being is demanded in 
a more total sense than in other medical 
fields, that the evaluation of the pathology 
must include an understanding of that 
part of the person which has not been 
changed in the diseased process. It must 
include an understanding of the biological 
and somatic factors. It must embrace the 
exploration of psychic expression in the 
social and cultural life. Any evaluation 
of the pathology, if it reaches for totality, 
will have to include biological, environ- 
mental, and psychic factors. The treatment 
goal should develop from this evaluation 
and be determined by a consideration of 
the dynamic relationship of these different 
levels. The treatment plan must be formu- 
lated after consideration of all these aspects 
and emphasize one major therapeutic ap- 
proach. Within this comprehensive struc- 
ture therapeutic techniques should not be 
selected on the basis of the therapeutic 
facilities of the therapist, but rather by a 
correct understanding of the emotional dis- 
ability. The therapist who prefers or who 
feels adept at a particular method of treat- 
ment must not assume that he can apply it 
to various disturbances. 

Too many research projects have over- 
looked the necessity for follow-up material 
and control groups. If we look forward 
to a complete evaluation of differential 
treatment in psychiatry, a more scientific 
framework will have to be established. 

Since any discussion of this topic should 
not only summarize but also evaluate dif- 
ferential treatment plans, some system of 
reference has to be established which will 
permit such an evaluation. This paper will 
measure treatment procedures as they fit 
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into our understanding of a total treatment 
plan. 

Clinical Psychiatry at large still concerns 
itself with the pathology of people who are 
forced to enter hospitals. Therefore, it 
deals with disturbances that overwhelm the 
function of the personality to a degree 
where separation from the community is 
necessary. We encounter, for the most 
part, disturbances that are quite severe in 
nature and the treatment techniques that 
have been developed reflect the seriousness 
of the disabilities. Clinical psychiatrists, 
more than any other groups, are concerned 
with the investigation of hereditary and 
biological factors, and also with possibilities 
of applying chemotherapy in psychiatry. 

In recent years new findings have been 
recorded in this field. Some importance has 
been given to the use of adrenalin for the 
alleviation of anxiety states. We need 
elaborate no further on the limitations of 
chemotherapy in anxiety states, when the 
therapeutic aim is confined to a diminu- 
tion of the symptom and does not extend 
to an understanding of the genetic factors 
involved. 

Some work has also been done with the 
use of glutamic acid for mental retardation 
in children and adolescents. While the 
latter experiment is still limited, sufficient 
progress has been reported to stimulate 
further interest in it. Some report an 
increase of thirteen points in the I.Q. on 
a Bellevue-Wechsler scale. 

Electroconvulsive Therapy is still widely 
used for different conditions of psychiatric 
disorders. The effect of this therapy de- 
pends on careful selection of the emotional 
pathology, and the benefit derived seems 
to relate to the decrease of the affective 
part of emotional conflicts. No valid scien- 
tific basis or explanation for its success has 
been formulated; therefore, there are as yet 
no scientific criteria for the selection of 
patients to be so treated. Different thera- 
pists apply this method to various condi- 
tions. It is most successful where the 
affective disorder is outstanding. For ex- 
ample, in deep depression it is extremely 
difficult to establish psychotherapeutic con- 
tact with the patient successfully. Here, 
electroconvulsive therapy is the treatment 
of choice. Depending on the treatment 
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goal, some authors feel it has to be com- 
bined with interpretative or supportive psy- 
chotherapy. In conditions of schizophrenia 
in which electroconvulsive therapy is widely 
used, some feel that such a treatment makes 
subsequent psychotherapeutic endeavors 
not only difficult but at times impossible. 
A very promising application of psycho- 
therapeutic principles in the treatment of 
schizophrenia, principally from psychoana- 
lytic quarters, must be discussed here. Im- 
portant progress in the success of psycho- 
therapy for schizophrenia has been reported 
by individual therapists, and modification 
of psychoanalytic techniques has been out- 
lined. As yet, intense psychotherapeutic 
procedure has been applied to few cases 
only, but it will eventually make a major 
contribution to the modulation and im- 
provement of other forms of treatment 
traditionally used for these conditions. 
Important contributions have been made 
by psychiatrists in the study of psychoses. 
Frieda Fromm Reichmann has reported the 
use of the transference phenomenon in psy- 
chosis.!. This mechanism had been previ- 
ously disputed. Paul Federn applied his 
knowledge of the ego boundaries to psy- 
chotic disabilities and outlined specific 
technical rules.2. Rosen, in his treatment 
of schizophrenics, accepts the infantile 
wishes of patients and conducts the treat- 
ment on their regressive level without inter- 
pretation, until such time as_ sufficient 
reality contact is established.* Such efforts 
differ greatly from those of surgical pro- 
cedures in dealing with the important prob- 
lem of therapy for schizophrenia. 
Psycho-surgery has been introduced in 
recent years. It has been applied by 
only very few physicians. Reports state 
that it has been successful in some cases. 
The treatment goal is extremely limited, 
although these authors contend that they 
do correct conditions that have not been 
successfully modified by other methods of 


1“Transference Problems in  Schizophrenics,” 
Psychoanalytic Quarterly, Vol. VIII, No. 4, p. 412. 

2 Paul Federn, “Principles of Psychotherapy in 
Latent Schizophrenia,” American Journal of Psy- 
chotherapy, Vol. I, No. 2, 1947, P- 129. 

3John M. Rosen, “The Treatment of Schizo- 
phrenic Psychosis by Direct Analytic Treatment,” 
Psychiatric Quarterly, Vol. XXI, No. 1, p. 3- 








214 


therapy. ‘There is as yet no scientific basis 
for a procedure that dissects those fibers 
leading from the frontal lobe to the 
rest of the brain, thereby attempting to 
eliminate affective impulses which, in the 
opinion of the surgeon, contribute to the 
existing pathology. This procedure, it is 
claimed, does establish some form of social 
adaptation. There are, however, no estab- 
lished criteria for the selection of patients, 
and we feel the practice of psycho-surgery 
is still in the experimental stage. 

Child Psychiatry. Due to the demands of 
treating emotional disturbances in children 
a more inclusive procedure has been force- 
fully imposed on the therapist. In this field 
the closest approximation to a total treat- 
ment plan has been formulated. The de- 
pendence of the child on the environment, 
the necessity for changing that part of the 
environment that produced and continues 
to reinforce the pathology in the child, and 
the necessity for obtaining the co-operation 
of the parents are the determining factors 
for such an enlarged procedure. 

Treatment plans are operating in which 
individual psychotherapy based on psycho- 
analytic child therapy is given. Therapeu- 
tically oriented nurseries are included. 
Efforts are made to establish family diag- 
nosis. Treatment plans that include other 
members of the family have been carried 
out. In order to understand the family 
unit, the therapist is forced to include the 
environment in which the family functions. 
The next step is a formulation of a social 
diagnosis. 

We feel that, with extensive research in 
this field, psychiatry will benefit most for 
its future development and progress. 

Important work has been done on schizo- 
phrenia in childhood. The treatment of 
this condition now utilizes principles that 
are applied in the treatment of the same 
disease in adults. Active support over a 
long period of time, in the form of a 
mother substitute by the therapist, has been 
described as successful. 

Until quite recently the psychopathic per- 
sonality has been considered a disorder with 
strong constitutional components. New 

4Lauretta Bender, “Psychopathic Behavior Dis- 
orders in Children,” Handbook of Correctional 
eat Philosophical Library, New York, 1947, 
P- 380. 





Journal of Social Casework 


investigations into the nature of this con- 
dition have shown that it bears a relation- 
ship to the lack of sufficient identification 
with parental figures in early childhood. 
Outlines for the prevention of this pathol- 
ogy could be formulated, and new thera- 
peutic techniques could then be attempted. 

Psychosomatic Medicine. Adjacent to 
the fields of clinical psychiatry and psycho- 
therapy at large there has developed re- 
cently the study and treatment of psycho- 
somatic medicine. We feel inclined to 
point out here that this term is not specific 
enough, since all medicine is psychosomatic. 
It refers, then, more particularly to prob- 
lems in which the interrelationship between 
the psychic and the somatic factors of the 
disturbance are most clearly observable. 
Until recently, the somatic expression of a 
disease and the psychic part have been 
treated separately. In the past, most of 
the investigation was carried on by indi- 
vidual therapists rather than by organized 
groups. Now, treatment plans are being 
formulated in which the psychiatrist and 
his colleague in the somatic field work to- 
gether to treat these conditions. This 
therapeutic approach is handicapped as yet 
because it has not established its own 
method, specific for the problem. In the 
treatment of the psychological aspects of 
the condition different methods are applied 
by different therapists. Most often appli- 
cation of psychoanalytic concepts has been 
described. So far, reports have not pre- 
sented data that indicate a statistical evalu- 
ation of success in this field. Papers deal 
mostly with description of structural or 
dynamic problems, and very few describe 
treatment techniques or modifications in 
therapy that apply to specific problems. 
Without question we recognize that a whole 
new field of psychotherapeutic endeavor 
has been opened, and it will gain rapidly 
in importance. 

Psychotherapy. I repeat the formulation 
quoted in the previous paper, that psycho- 
therapy is “a systematic interpersonal pro- 
cedure in which a professionally qualified 
person exercises a deliberate, controlled 
influence on the psychic function of the 
patient.”5 It has been proposed that we 


5 Nathan W. Ackerman, quoted by Lucille N. 
Austin, p. 205. 
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investigate the field of psychotherapy from 
a viewpoint of insight therapy or suppor- 
tive therapy. 

Such a division of this field can easily 
lead to misunderstanding. Insight and sup- 
port, generally used, are a part of every 
psychotherapy, but it is necessary to define 
these terms specifically, in order to under- 
stand them clearly for a given treatment 
method. 

Insight therapy employs a method that 
includes the uncovering of the unconscious 
determinants of the emotional conflict as 
a necessary part of the treatment goal. 
Supportive therapy, on the other hand, is 
a treatment method that attempts to modify 
the conflict by changing ego forces without 
a direct approach to unconscious manifesta- 
tions. There are treatment methods that 
can apply their techniques to either insight 
or supportive therapy. For instance, psy- 
choanalysis will permit the understanding 
and uncovering of unconscious manifesta- 
tions, and these findings can be used either 
to give supportive help to the patient or, 
with the use of interpretation, to give in- 
sight. The merit of these different methods 
depends entirely on the choice of problems 
for which they are used. The skilful ther- 
apist should be in command of different 
techniques of treatment and should base 
the selection of his method on a diagnostic 
evaluation of the condition he intends to 
treat. 

The shift in psychoanalysis from the in- 
vestigation of unconscious forces to the 
more detailed understanding of the ego 
structure and its mode of operation will 
permit us in the future to utilize these 
findings for a more scientific methodology 
of the so-called supportive therapy. It is 
certainly clear that any modification of ego 
forces will also change the unconscious 
mechanism. To what degree the strength- 
ening of the ego by a purely supportive 
effort is able to modify unconscious patho- 
logical demands is in need of further study. 

Psychoanalysis. Psychoanalytic theory 
and technique are still predominant in the 
field of psychotherapy. The introduction 
of genetic and dynamic factors, the recogni- 
tion of the modification of psychic processes 
through the life experience, the fullest 
understanding of emotional pathology, and 
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the mastering of treatment techniques that 
permit the inclusion of unconscious ma- 
terial, assure psychoanalysis of a leadership 
position in its field. In the past, psycho- 
analysis has applied these principles in the 
treatment of psychoneurosis, in which un- 
scious goals and motivations are an integral 
part. Modifications of its treatment tech- 
niques, still based on the same principles, 
have been adopted. This we see, as previ- 
ously stated, in the therapy of schizo- 
phrenia, in the change of techniques in 
the analysis of children, and in modifica- 
tions in connection with acute and milder 
emotional disorders. The more frequently 
psychoanalysts confront themselves with 
the treatment of different problems, the 
more inclined we shall be to find new 
adaptations of psychoanalytic treatment 
techniques. 

Under the name of Short Psychoanalysis 
a new form of treatment technique has 
been developed. The authors state, “One 
of the most significant results . . . is the 
extension of dynamic psychotherapy to the 
mild chronic and the acute neuroses, and 
to the incipient cases of emotional disturb- 
ances.” ® It is important to note that short 
psychoanalysis bases itself on the general 
principle of psychoanalysis. But its pro- 
ponents propose modifications of treatment 
procedure which include more direct in- 
vestigation methods, manipulation of the 
frequency of the interviews, interruption 
of treatment in preparation for ending the 
treatment, and regulation as to the trans- 
ference relationship. However, some thera- 
pists who adhere to these modifications do 
apply this method for the treatment of 
more serious conditions, such as severe 
psychoneurosis and character disorders. 

Whether these new techniques eliminate 
any more than an acute emotional reaction 
or whether they change the more deep- 
seated roots of the acute psychoneurotic 
manifestations is still open to question. If 
short psychoanalysis is able to deal with 
problems which might not be of too serious 
a nature, and if it also reduces the duration 
of the therapy, then such treatment pro- 
cedures can be of extreme importance, espe- 
cially in the field of social work. 


6 Alexander and French, Psychoanalytic Therapy, 
Ronald Press, New York, 1946, p. 6. 
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In the past few years the practices of 
Hypnoanalysis and Narcosynthesis have 
created some interest in the psychiatric 
world. These methods employ hypnosis 
and narcosis, induced by drugs, in order 
to regain memories which might be difficult 
to obtain otherwise. Narcosynthesis encour- 
ages the patient to re-enact a traumatic 
situation that may have helped produce the 
disturbance. An attempt is made to reduce 
the time of treatment. 

These two types of therapy were used to 
advantage in war psychiatry, but postwar 
investigation has been limited to very few 
physicians. They do claim some measure 
of success. However, there are many ques- 
tions still to be answered regarding this 
type of treatment. For example, what basis 
is there for the selection of patients to be 
hypnotized? Is there a necessity in all cases 
to uncover material that can only be ob- 
tained through hypnosis or narcosis? They 
have been applied to a variety of disturb- 
ances, and yet no conclusive proof has been 
given which would indicate that they are 
preferable to other established therapies. 

Group Therapy. Although group therapy 
has been functioning as an integral impor- 
tant part of psychiatry, it has not received 
the recognition which it merits. It is an 
old treatment form that is still in need 
of a methodology. Slavson states “. . . there 
is still lacking a definite understanding of 
the therapeutic process in the group in the 
intra-group and intra-personal dynamics 
that produce the improvements a 
in the various types of patients.” 

War psychiatry preferred group therapy, 
and this increased experience promoted im- 
provements in technique. Menninger con- 
siders treatment of groups one of the 
major contributions to military psychiatry.§ 

Its applications are manifold. Some 
therapists use it as a supportive treatment. 
Others combine it with individual therapy, 


7Slavson and Scheidlinger, “Group Psychother- 
apy,” Progress in Neurology and Psychiatry, Vol. II, 
Grune and Stratton, New York, 1947, p. 473. 

8 W. C. Menninger, “Lessons from Military Psy- 
chiatry for Civilian Psychiatry,” Mental Hygiene, 
Oct., 1946, p. 571. 
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and still others report psychoanalytic group 
techniques. 

Slavson has published studies which give 
criteria for the selection of patients, Chil- 
dred most accessible to group therapy are: 
“Inaccessible children [those frequently in- 
accessible in individual therapy because of 
unwillingness to enter into such a close 
relationship], uncommunicative children, 
infantilized children, children in rivalry 
with siblings, sibling symbiosis [those with 
sibling dependency], emotionally exploited 
children.” ® These criteria for selection 
are given independent of disease entities 
and would need further cross-checking and 
confirmation. 

In the future, group therapy might very 
well prove to be the treatment of choice 
for many emotional conflicts, and the most 
adequate treatment method for specific age 


groups. 


All these methods of treatment should, in 
my opinion, have full play as long as they 
limit themselves to the therapy of those 
conditions for which they are specifically 
designed. 

As psychiatry has expanded its field of 
interest it has developed an approach to 
conditions outside its traditional field. It 
has newly laid the groundwork in psycho- 
somatic medicine, in child psychiatry, and 
in group therapy. It is attempting to 
develop new techniques to cope with these 
broadening interests. It seeks to apply its 
understanding of human nature to social, 
cultural, and educational sciences. It must 
contribute more and more to those prob- 
lems with which social work has coped 
for many years. 

These are trying times in the history of 
man. There are many great obstacles to 
overcome. Society is facing a supreme test. 
Man is at a crossroad. He will be con- 
fused. His conflicts will seem overwhelm- 
ing. He will need help. All of us who 
live and work in the science of man must 
deepen our understanding and increase our 
efforts to extend that help to him. Each 
therapist must take responsibility. 


9S. R. Slavson, Introduction to Group Therapy, 
Commonwealth Fund, New York, 1943, pp. 101-106. 
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ONE OF THE BASIC VALUES of a group in 
psychotherapy is that it provides relations 
analogous to an ideal family, where the 
child, perhaps for the first time, experi- 
ences gratifications that accrue from posi- 
tive human relations. Because the group 
serves as a compensation for the depriva- 
tions suffered at home, it is believed by 
therapists who have worked with groups 
that sibling rivalry can be resolved to vary- 
ing degrees through a constructive group 
experience. 

Gordon Hamilton! cites a case of two 
sisters placed in an activity group who were 
able to resolve strong rivalry feelings 
through interaction with other girls. This 
was a case of a 12-year-old girl who pre- 
sented many problems, among which was 
prominent intense rivalry with a younger 
sister. The older girl considered her sister 
the father’s favorite and from the beginning 
she dominated the younger one. However, 
as treatment continued, she was gradually 
able to form a close friendship with another 
member in the group. Her absorption in 
her new friendship enabled her to give up 
her domination of her sister and before the 
case was closed the group therapist reported 
that there was no longer evident any exter- 
nal antagonism between the sisters. <A 
follow-up study of the home situation re- 
vealed that this improvement was carried 
over into the family relationship. 

To determine in what way children with 
sibling rivalry problems can be helped 
through the use of activity group therapy, 
it is necessary to set forth briefly the 
dynamics involved in rivalry relations be- 
tween siblings. Each child reacts with hos- 
tility to what he regards as the intrusion 
of a sibling with whom he has to share his 

1 Theory and Practice of Social Case Work, 


Columbia University Press, New York, 1940, pp. 
248-251. 


parents. In many instances the birth of a 
younger sibling causes regression on the 
part of the older child. Analysis of these 
attitudes shows that professions of love 
for the new baby are really reactions to 
deeply repressed hostility and are engen- 
dered by intense guilt feelings as a result 
of the aggressive impulses one child feels 
toward the other who has displaced him. 

Another factor that needs to be consid- 
ered in evaluating the dynamics involved 
in rivalry is the psychosexual development 
of the child. In the oedipal period chil- 
dren are often afraid to express hostile 
aggression toward their parents, and it is 
often much less threatening for them to 
redirect it toward their siblings. Thus 
libidinal drives toward parents may be 
transferred to siblings. Because of the cul- 
tural taboo against expression of sexual 
feelings toward members of one’s family, 
the feelings are repressed and often emerge 
as hostility toward the “loved” sibling. 

When the child is treated consistently 
and warmly by his parents, the sibling can 
identify with his rival and can accept him 
as a member of the family unit sharing the 
parents equally. By these means, sibling 
rivalry is dissipated. If, on the other hand, 
the parents are inconsistent and rejecting 
of one child or prefer another, hostility 
is not repressed but reinforced. This 
is extended also to persons outside the 
family. Strong hostility toward siblings is 
always carried over into group situations 
sometimes rendering a child unable to 
accept the presence of others. For this 
reason, Slavson? considers that children 
with extreme sibling difficulties are not 
ready for a group experience. They first 
need to resolve some of these feelings in 

2S. R. Slavson, An Introduction to Group 
Therapy, Commonwealth Press, New York, 1943, 
pp. 85-86. 
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individual treatment before they can utilize 
constructively group relations. 

For this study, twenty-six cases of chil- 
dren with sibling rivalry as their major 
problem were selected. All these children 
had been in activity group therapy for a 
period of at least one year and had been 
carried co-operatively by both the Group 
Therapy and Casework Departments of 
the Jewish Board of Guardians. Seventeen 
of these cases were closed at the time this 
study was made; the remaining nine 
were active in either one or both of the 
departments. 

These cases were selected at random but, 
despite this fact, close examination reveals 
certain common factors. As a whole, the 
children studied came from _ pathological 
backgrounds. The parents were in all in- 
stances disturbed. Marital conflicts and 
inadequate family incomes were the rule. 
Sibling rivalry was specified as one of the 
problems at intake in all but one of the 
twenty-six cases. 

According to Slavson,’ the basic criterion 
for suitability of children for group therapy 
is the child’s own desire or need to be part 
of a group and to be accepted by others. 
In his opinion, the child’s need to be 
accepted by his companions enables him 
to give up his narcissistic behavior. This 
he terms “social hunger.” Examination of 
the twenty-six children with respect to their 
relations with other children revealed that 
twenty-one of them had overt problems 
with other children. Overt problems with 
children outside the home ranged from 
quarreling to destructive, aggressive acts. 
They had few or no friends, or played with 
younger children. 

The children studied had, with few ex- 
ceptions, harsh, punitive, rejecting parents 
who openly preferred the child’s rival. In 
the few cases where some affection was 
shown to the client, it was by the less domi- 
nant parent in the household. In many 
cases the rivalry stemmed directly from the 
birth of the sibling. In some cases the 
hostility shown toward the female rivals 
could be clearly seen as identification of 
the rival with the mother. In the case of 
one boy, the jealousy felt toward his older 


8 Op. cit., p. 85. 
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brother appeared to come from the highly 
involved relationship with the mother. The 
client was preferred openly and yet was 
quite rivalrous with his sibling because of 
the latter’s sexual maturity. With one girl, 
jealousy was expressed toward two siblings 
and depended upon which one was pre- 
ferred by the father at a given time. In all 
the other cases, the rivalry struggle could be 
seen as a mechanism to secure the mother’s 
love. 

Since these children were carried co- 
operatively in both departments, an evalu- 
ation of the responses to individual therapy 
prior to their placement in groups was 
made. They had all been in individual 
therapy for six months or longer and 
although in some cases there were disap- 
pearances of gross symptoms, all the chil- 
dren still displayed overt rivalry with their 
siblings at the time of referral to groups. 

The chief criterion for success or failure 
in this study was the degree to which the 
child resolved his sibling difficulties. A 
majority of the twenty-six children— 
seventeen, to be exact—successfully resolved 
most of their sibling rivalry difficulties after 
a period of group treatment. In five cases, 
two of which were still active in both de- 
partments of the agency and thus did not 
provide a fair test of the efficacy of treat- 
ment results, the rivalry was still acute. 
In four cases the sibling rivalry’ situations 
had not been specified when the cases were 
closed. Generally the results would indi- 
cate that group therapy helped a majority 
of the cases studied to resolve sibling diffi- 
culties. We also found a definite correla- 
tion between general adjustment and reso- 
lution of sibling rivalries. All but one of 
the seventeen who were successful in dimin- 
ishing their rivalry feelings showed a 
marked general improvement. (See table 
on page 219.) 

Although this study showed that the 
group experience was important in helping 
the children overcome sibling rivalry, the 
fact that these cases were carried co- 
operatively made it difficult to determine 
clearly the primary source of the resolu- 
tion of the problem. It was none the less 
evident from the records that the rivalrous 
child was helped by the substitute family 
group. The needs of each child for affec- 
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tion and attention were satisfied by the 
parent substitutes: the group therapist and 
the caseworker. The experience of sharing 
in this love with the other children seemed 
to break the pattern that had been estab- 
lished in the child’s own family. His earlier 
pattern of behavior, for the first time, was 
met not by loss of love but by understand- 
ing and acceptance. This experience 
seemed to give him the opportunity offered 
to children in normal families—to identify 
with his siblings as equally belonging to 
and loved by the parents. 

The following case illustrates the treat- 
ment of a withdrawn, rivalrous boy whose 
difficulties were resolved. In this case inter- 
action with another boy was the major 
vehicle of treatment. 

Bob, aged 13, was referred to the agency 
because he was disobedient and unmanage- 
able at home. He displayed numerous 
fears and said he wanted to be placed away 
from home. He was very frightened of 
other children and constantly anticipated 
being beaten. He preferred to remain at 
home reading rather than playing with 
other boys. 

Bob was the oldest of three children. 
The other two were girls and were pre- 
ferred by the mother because of their sex 
and because of their compliance with her 
rigid standards. His intense jealousy of his 
next younger sibling was traced back to 
the trauma of sudden weaning he experi- 
enced at her birth. The parents were 
separated and the father had no interest 
in the boy. The mother was a cruel, 
destructive person who identified Bob with 
his father and hated him. 

Bob was referred to group therapy after 
one year of casework treatment during 
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experience would offer this youngster an 
opportunity to secure masculine identifi- 
cation to compensate for the castrating ex- 
perience at home. 

It took a long time before Bob felt suf- 
ficiently secure in the group to approach 
other children. At the beginning he was 
almost completely withdrawn and clung 
to the therapist for protection. With the 
therapist’s help Bob learned to play ping 
pong and derived much pleasure from the 
game. It also prepared the way to bring 
him into contact with the other boys. 
Almost immediately he ran into difficulty 
with a rivalrous, aggressive boy who re- 
sented the attention the therapist paid to 
Bob. Because of Bob’s timidity, he was 
easy game for this boy. Most of the con- 
flict between them centered around the 
ping-pong table, especially when Bob 
played with the therapist. The other boy 
would attempt to provoke Bob by calling 
him names and by physical assaults. At 
the beginning Bob made no move to re- 
taliate but gradually grew braver and began 
verbally to threaten revenge. Finally the 
situation came to a head when Bob was 
able to hit back. This final step occurred, 
however, only after Bob had become quite 
secure in his sense of accomplishment in 
the group. 

As the group experience began to show 
effect on the boy’s personality and as there 
was a beginning assertiveness and mascu- 
linity, his adjustment at home improved. 
In the group Bob became a mature, func- 
tioning member. He took under his wing 
one of the weaker boys and protected him 
from the aggression of others. He was now 
able to accept the therapist’s helping other 
children without any anxiety. After a year 








which time his fears were somewhat in the group, Bob’s attendance began to 
diminished. It was felt that the group drop off and it was felt that he was ready 
RELATION BETWEEN GENERAL ADJUSTMENT AND RESOLUTION OF SIBLING RIVALRY 
General Adjustment 
"ees A 2 7 
Sibling Marked Slight 
Rivalry Successful Improvement Improvement Unimproved Total 
Eliminated 2 1 4 
Diminished 3 10 1 14 
Still Acute 2 2 1 5 
Undetermined 1 1 4 
Total 5 15 2 26 
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for a less protected group in a settlement 
house. 

The case was closed when it became ap- 
parent that Bob no longer presented any 
overt problems. He was getting along well 
in school, had friends, his relationship with 
his mother was much better, and there was 
no longer rivalry with his sister. 

In this case, we see a child who was un- 
able to accept his masculinity because of 
his need for the mother’s approval. His 
rivalry with his sister appeared to be 
motivated by his desire to be a girl and 
thus to win his mother’s love. If there 
had been a kindly father in the home with 
whom the boy could identify, this situa- 
tion might not have developed. In the 
group he was given the opportunity to 
identify with a kindly, loving male, and 
was as a result able to accept his own 
masculinity. His security in his newly 
found awareness brought about a better 
relationship with his mother and permitted 
him to give up his rivalrous feelings toward 
his sister. 

Another case illustrates treatment of a 
rivalrous boy whose entire problem was 
handled through his relations with the 
group therapist rather than through a 
fellow group member. 

Hal, aged 11, was referred for treatment 
because of his demanding, quarrelsome 
behavior and his frequent temper tantrums. 

Hal was the middle child of three 
siblings. He was at odds with his older 
brother, whom his parents considered ex- 
tremely bright and a mathematical genius. 
The brother appeared to be much more 
adequate than Hal and had many friends. 
Hal had no friends of his own and con- 
stantly trailed after his brother. Both 
parents were quite disturbed and punitive, 
demanding rigid compliance from their 
children and refusing to tolerate even nor- 
mal assertiveness. 

In the casework relationship Hal behaved 
as though he were paralyzed. It was there- 
fore decided to refer him to group therapy 
as a means for activating him emotionally 
and to help him express his repressed 
aggressions. From the beginning he focused 
all his attention on the group therapist, 
whom he monopolized. He seemed un- 
aware of the presence of the other boys, 
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except when the therapist helped one of 
them, whereupon Hal would immediately 
attempt to attract attention to himself. 

After about eight months, a conference 
was held to evaluate Hal’s progress and 
to plan further treatment. Although there 
were many questions as to whether the 
child could be treated while he remained 
in the pathological home environment, it 
was decided to continue him in the group 
for several months longer. 

Shortly after this conference, Hal began 
to finish projects and to establish some 
relationships with other boys. At the same 
time a lessening of his need for the therapist 
was noted and Hal permitted others to 
share him without too much display of 
anxiety and resentment. Within a six- 
month period, this progress had become 
crystallized with very few episodes of regres- 
sion. Hal, who had been the most sub- 
missive boy in the group, was able to 
recognize that his submissiveness was not 
winning him more favor from the therapist 
than others received. (It was apparent 
that his brother had won favor at home 
by being a “good boy.) His increasing 
carelessness in appearance indicated a grow- 
ing identification with the other boys. He 
was now making numerous things, which 
he always took home, and it was evident 
that he was actively competing with his 
brother by bringing things for the parents. 

A little over two years after group treat- 
ment began, Hal stole some materials from 
the group, an action that was interpreted 
as testing his security with the therapist. 
When he was not censured, his whole atti- 
tude changed. He again became co-opera- 
tive, circulated freely among the boys, and 
seemed more secure and happy. While he 
was still making things to take home, he 
did this less compulsively than before. At 
home, the situation had also changed; the 
mother now reported that her older son 
had begun to truant. Since Hal’s behavior 
had improved, he gained greater status and 
acceptance in the family. 

When the case was closed all symptoms 
had disappeared. His relations at home 
and school were good and he had many 
friends. His rivalry with his brother dis- 
appeared and the two boys were now 
friendly with each other. 
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Hal seemed to have been thoroughly 
frightened by rigid, frustrating parents. 
His behavior in the group showed a deep 
need to be accepted by the parents or 
parent substitutes. Because of the high 
degree of rejection, it took an inordinately 
long time for him to feel secure in the 
love he received from the group therapist. 
The final test seemed to occur when he 
was not censured for stealing. From this 
point on, Hal broke away from his parasitic 
dependency and showed a beginning desire 
and ability to accept a free and easy rela- 
tionship with other children. The latter 
no longer threatened him. His growing 
adequacy and self-confidence were reflected 
in his behavior at home, which in turn 
gave him greater acceptance there and per- 
mitted him to relinquish his rivalrous feel- 
ings toward his brother. 

All the twenty-six records studied, even 
those classified as unsuccessful, revealed the 
opportunities the group offered for the 
acting out of the child’s problems. Slavson 
describes this as activity catharsis.* In all 
the cases studied, the group seemed to per- 
mit the children to resolve sibling rivalry 
either through acceptance by the therapist, 
or the selection of another child whom the 
client used as protection from or as an 
extension of aggression. The child’s own 
personality needs determined whether he 
would select the therapist or children to 
assist him in resolving his difficulties. Some 
children reacted to their parental rejection 
either by almost parasitic dependence upon 
the therapist or intense rivalry with any 
other child who attempted to displace him. 
Other children, perhaps because of a fear 
of adults, avoided the therapist and used 
other members of the group to express 
their sibling difficulties. 

The variations in sub-grouping were also 
seen to have therapeutic importance to the 
rivalrous child. The presence of the sub- 
missives, aggressives, and neutrals permitted 
each child to select whichever personality 
type he needed at the moment. A timid 
child, initially afraid of aggression, could 
turn to other submissive children for sup- 
port and security. As he became more 
secure, he moved on to the more outgoing 
members, and, once he was able to cope 


4 Op cit., p. 187. 
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with them, he frequently completed his 
treatment in the group by taking over the 
protection of others. In like manner, 
aggressive children were found to respond 
to the permissive, accepting atmosphere of 
the group. This can be compared with the 
experience of the “normal” child in whom 
initial hostility and fear of displacement 
of parental affection are experienced by 
the presence of a sibling. After continued 
assurance that he, too, is loved by the 
parents, the child tends to identify with 
them and assume part of the care and pro- 
tection of the younger, weaker siblings. 

Although the number of cases studied is 
small and does not permit final generaliza- 
tions, a few tentative conclusions emerge. 
In the majority of these cases the inability 
to solve the rivalry problem seemed to be 
motivated by a combination of extreme 
pathology at home and severe neurosis on 
the part of the child. This prevented the 
child’s taking back to the home the adjust- 
ment that he appeared to make in the 
group. Another explanation for failure 
seemed to be sudden withdrawal from 
treatment after indications of beginning 
improvement. This might have been 
motivated by a repetition of rejection 
experienced in the relationship between a 
seriously deprived child and another child 
whom he selected as a supportive ego.5 

One could say in conclusion that this 
investigation revealed that sibling rivalry 
is not a root problem, but is rather super- 
imposed on other problems arising from 
a destructive home environment and its 
unwholesome parent-child _ relationships. 
Harsh, rejecting parents who openly pre- 
ferred the other sibling, marital conflict, 
and emotional disturbances were found to 
prevail in the background of the children 
studied. When these problems were ade- 
quately dealt with, a corresponding de- 
crease appeared in the rivalry picture. Suf- 
ficient evidence was also secured from this 
study to indicate that activity groups were 
used by the children as substitute families, 
that the therapist was identified as the 
parent-substitute, and that the interaction 
between the children in the group re- 
sembled that of siblings. 


5 Slavson, op. cit., pp. 153-154. 
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IN SELECTING HOMEMAKERS to serve in a 
family agency, it is necessary to keep in 
mind the purpose of the program because 
the caliber of the service is determined 
chiefly by the kind of women chosen. Even 
with good administration the responsibility 
for the work falls on the homemakers, who 
must be able to understand their positions 
as representatives of the agency and to meet 
its standards of performance. ‘The purpose 
of a homemakcr program is to help families 
maintain their normal home life during 
periods when the temporary illness or ab- 
sence of the mother would jeopardize the 
relationships in the home because the 
mother is unable to take responsibility for 
the care and guidance of her children, for 
housework, and frequently for general man- 
agement of the home. The decision to place 
a homemaker in the home should be made 
only after careful casework consideration 
of the total home situation. Many requests 
for homemaker service will come from 
homes in which family situations are com- 
plicated by intra-personal relationships, by 
economic problems, and by physical or 
emotional difficulties. The homemaker 
must be able to meet varying and often 
disturbing conditions and maintain a calm, 
objective, and sympathetic attitude. It is 
therefore important that her personal quali- 
fications be carefully evaluated. 

It is recognized, of course, that the type 
and function of agencies will determine to 
some extent the methods and criteria of 
selection, but it would seem valid to empha- 
size the importance of developing a funda- 
mental philosophy around the employment 
process. The purpose of this paper is to 
discuss the philosophy developed in the 
Family Service of Cincinnati during its 
fourteen years’ experience with a home- 
maker program. Because the success of 
the entire program depends on its effective- 
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ness and workability, it is obvious that 
minimum qualifications must be set up in 
order to guarantee the standards and efh- 
ciency of the services. Adequate employ- 
ment standards and personnel practices are 
as important in the administration of a 
homemaker program as they are in total 
agency administration. The applicant is 
employed for a specific job and the employ- 
ment process should be geared to this in 
the same way that it is geared to the-specific 
job of any other member of the agency. 
The interview should avoid discussion of 
irrelevant material but should be geared 
to an examination of the applicant's quali- 
fications for the job. 

If, in this process, personal problems of 
the applicant become apparent, the inter- 
viewer should determine whether or not 
the problems are such that they would in- 
terfere with a good job adjustment. If the 
problems seem to present a severe emo- 
tional handicap for this type of work, the 
applicant should not be considered for 
employment. If the problems do not seem 
to hinder the probability of an adequate 
adjustment, the interviewer can frequently 
help the applicant to be sufficiently aware 
of them in relation to the job so they will 
not present any real difficulty. From ex- 
perience, Family Service has concluded that 
it is not appropriate to probe into those 
aspects of the applicant’s personal life 
which do not relate specifically to her 
ability to operate satisfactorily on the job. 
The agency has considered carefully the 
appropriateness of making an investigation 
of the applicant’s home as a part of the 
employment process, with the conclusion 
that such an investigation is not indicated. 
It is felt that the agency has an obligation 
to respect the personal life of the home- 
maker in the same way that it respects the 
personal life of other staff members. It is 
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true that an applicant’s housekeeping abili- 
ties may be judged in part by conditions in 
her home, but it is equally true that her 
home conditions are frequently affected by 
factors beyond her control and are there- 
fore not necessarily valid criteria for mak- 
ing a decision about the applicant’s suit- 
ability for a type of work which demands 
primarily an ability to adapt easily and 
comfortably to many types of home 
conditions. 

High qualifications for homemakers may 
sometimes make recruitment difficult, but 
without adequate standards the program 
cannot serve its purpose and may tend to 
become a substitute plan for employing 
domestics. In considering applicants it is 
important to weed out quickly those who 
seem to have no real potentialities for the 
work. Some basic qualifications to consider 
are physical and emotional health and 
marital status. This agency usually has 
employed only women between the ages 
of 35 and 60 and has found that women 
younger than 35 rarely have the experience, 
maturity, and stability necessary for the 
work. Certainly women over 60 may have 
real difficulty in meeting the rigorous physi- 
cal demands. 

Although marital status is not always 
important, there are many reasons why a 
woman who has been married and who has 
reared her own family may be able to 
accept the responsibilities of the work with 
greater equanimity than a single woman. 
This agency has not had any experience in 
employing unmarried women. Physical and 
emotional qualifications are discussed in 
some detail later in this paper. 

Before considering other specific quali- 
fications, it becomes important to evaluate 
the applicant’s general capacity to present 
her qualifications for the work. If there 
are factors immediately obvious which 
eliminate the applicant, it is good practice 
not to prolong discussion about a job for 
which she is unsuited. If there is doubt as 
to her suitability, the interview should con- 
tinue until some conclusions are reached. 
If rejection is indicated the reasons should 
be explained to the applicant. 

In so far as qualifications for the home- 
maker position are concerned, the general 
appearance of the applicant is important 
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and reasonable standards of cleanliness, 
dress, speech, and general behavior should 
be maintained. She should also show in 
her interview an ability to discuss her work 
interests, previous work history, and other 
relevant material. The interviewer should 
be able to gauge her general intelligence 
through discussions of her school achieve- 
ment and work record. ‘The applicant 
should be able to give her work history 
in sequence, including names and addresses 
of employers, past wages, and so on. In 
connection with this, she should be able 
to discuss the housekeeping skills she has 
developed and used, and relate these to 
the requirements of the job when they are 
described. This ability to integrate past 
experience with performance expectations 
would seem to be a criterion of ability to 
meet minimum requirements. 

Some applicants are resistant to giving 
information about themselves and there 
may be many reasons for this. The most 
obvious is a wish to conceal information 
that they feel might be interpreted as 
unacceptable. For example, women often 
think that a history of short or broken 
work periods is not acceptable; they feel 
that “job failures” will not be understood; 
therefore they are vague when they give 
information. Another reason is a reluct- 
ance about being unnecessarily revealing if 
they are not sure that they are interested in 
the job or that the interviewer is interested 
in employing them. This obviously raises 
a question about interviewing techniques. 
In Family Service the job qualifications and 
responsibilities are not described in detail 
until a general impression of the applicant's 
potentialities has been obtained. This 
seems valid because of the applicant’s tend- 
ency to claim that she meets the inter- 
viewer's expectations. It is true that occa- 
sionally an applicant who is inarticulate 
has a work record that speaks for itself; 
this, however, raises the question as to 
whether the applicant does have sufficient 
security within herself to enable her to 
discuss relevant material as she performs 
on the job. 

After obtaining identifying information, 
which should include age, education, re- 
ligion, and immediate family connections 
of the applicant, the interviewer proceeds 
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to a discussion of the applicant's prepara- 
tion for the work and her interest in 
applying for it. A very brief description 
of the program may be needed at this point 
to clear for the applicant the general scope 
of the work, but if this is developed too 
much at this point, the interviewer will find 
herself being interviewed by the applicant, 
which minimizes the value of the above 
described techniques. It is important to 
recognize that it is difficult to apply for 
a job, particularly when the job is greatly 
needed. The applicant senses competition, 
a scrutiny of herself which may be hard 
to bear, and a challenge “to put her best 
foot forward.” In recognition of this, it is 
important for the interviewer to maintain 
an accepting, calm, and understanding atti- 
tude in order to make the applicant feel 
comfortable. 

The work history should reveal a great 
deal about the applicant. She may need 
help in giving information in sequence, 
but there are advantages in obtaining it 
in this way. It is revealing to know why 
and when the applicant first secured work 
away from home. This reveals something 
about intra-family relationships. Discus- 
sion of transfer from job to job not only 
gives length of each employment period 
but also reasons for termination, wages, 
periods of unemployment, and changes in 
interest and status. This also shows a good 
deal about her economic status. Perhaps 
some of the most important information 
obtained is material around the applicant’s 
relationships to past employers and fellow 
employees. If some of her former work 
experience has been comparable to what 
would be expected of her as a homemaker, 
some of her attitudes toward family situa- 
tions can be anticipated. Because one can 
gain a good impression of her personal and 
work adjustments through this, it seems 
valuable to explore it at some length. 

Impressions of her sympathy and warmth 
toward people will be revealed as well as 
her flexibility. Some conclusions can be 
reached from this material as to an appli- 
cant’s ability to consider various types of 
work, to accept and use supervision. She 
may, to some extent, be able to evaluate 
her own performance. In order to help 
the applicant see the relationship between 
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past performance and work under consid- 
eration, some evaluation of the experience 
should be made. Although this kind of 
exploration is essential, it should not be- 
come a threat. In the discussion of this, 
the applicant should be able to participate 
in an evaluation of her capacities as a 
potential homemaker. 

The following excerpt from an interview 
with a prospective homemaker illustrates 
a deep personal emotional problem which 
disqualified her despite some real assets. 


Mrs. A was a young widow whose husband had 
been killed in the first year of their marriage. 
They had no children. She had two years of col- 
lege work which included courses on child care and 
child psychology; had taught school for six years 
and later was employed in a qualified nursery 
school and in private homes as a domestic. She 
felt that she loved children so much that she wanted 
only employment that offered opportunity to work 
with them. In discussing her interest in children 
she commented that she was not comfortable in 
caring for small babies, but felt that she worked 
very well with toddlers and older children. When 
asked about this she brought out that she did not 
like to care for infants less than 5 or 6 months old 
because she felt that she might easily break them 
because they were so small and frail. 

The emotional tension that was built up while 
discussing children blocked her from considering 
ways in which she might become more comfortable 
in caring for infants. 

Later, in checking references given, the following 
information was revealed. Mrs. A had a violent 
temper which displayed itself in her relation to 
children; she sometimes would grasp them, shake 
them, and handle them in an almost violent 
manner. In spite of this she seemed to show no 
conscious dislike for children and always insisted 
she loved them. 


In contrast, the interview with Mrs. B 
indicates an ability to establish comfortable 
and happy relationships with children. 


Mrs. B was a middle-aged married woman with 
no children. She had been employed steadily over a 
period of years as a maid in a residential hotel and 
in this capacity worked for a number of residents 
as part-time housekeeper. She was extremely in- 
terested in all the neighborhood children and par- 
ticipated with them in their activities. For instance, 
she showed them how to grow plants, told them 
how to care for their pets, and taught them how 
to do simple household tasks. She seemed to 
sense the youngsters’ need to work and play with 
a friendly interested adult. Her understanding of 
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the importance of permitting children to experi- 
ment and express themselves was unusual. 

Later, in checking Mrs. B’s references, it was clear 
that people for whom she worked recognized her 
capacities in this area and also saw her as a 
capable woman who was able to establish positive 
relationships. 


Work references should be obtained from 
the work history. An applicant should 
have the privilege of choosing references. 
If these are omitted for certain positions, 
there should be discussion of the reasons 
for the omission. There may be good 
reasons for such omission but both appli- 
cant and interviewer should participate in 
making such a decision. It is the right of 
the applicant to know that references will 
be consulted. It is an obligation both to 
the agency and to the applicant that con- 
tact be made with all selected references. 

Although many work references are also 
character references, it is usually sound to 
obtain information about the applicant’s 
character from non-employment sources 
also. Character references should be used 
selectively, recognizing that they frequently 
give a subjective evaluation of the appli- 
cant. In the event that an applicant has 
not had a previous work experience, it 
becomes necessary to rely much more on 
information secured through these. In 
either case the resource of the social service 
exchange can be used. The privilege of 
using this service in clearing the history 
of applicants is usually considered accept- 
able because of the mutual benefit to the 
applicant and to the agency which should 
result from an objective evaluation of this 
resource. 

If an applicant has not had work experi- 
ence outside her own home, the evaluation 
of her potentialities becomes more difficult. 
She may have comparable or even greater 
skills than the person who has served as 
an employee, but she has had little oppor- 
tunity to test her own capacities in work- 
ing for and with people of different eco- 
nomic and social backgrounds. She has 
perhaps had less opportunity to know what 
it means to work in tandem and may not 
be able to accept employee status readily. 
Certainly her role as a housewife and 
mother should provide valuable experi- 
ence that can be utilized, but she will need 
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more guidance at the outset than the 
employee who has had work experience. 

Although the purpose of the interview 
is to determine the applicant’s general fit- 
ness for the job, it is important to evaluate 
first her housekeeping skills because good 
standards in this area are minimum essen- 
tials. Good standards in home management 
are necessary, and because most agencies 
have no housekeeping laboratory, house- 
hold skills must have been achieved in past 
experience by the homemaker. Through 
the interview and reference information, it 
must be established that the prospective 
homemaker can market, plan meals, cook, 
clean, launder, and manage smoothly a 
household routine. Varying degrees of 
skills should be recognized, but it is essen- 
tial for the homemaker to be able to 
handle the usual household responsibilities. 
After this has been established the inter- 
viewer then determines other capacities 
and skills the applicant must be able to 
develop acceptably in the program. 

The information should reveal poten- 
tialities for adjustment to complicated 
home situations. Possibly in some agencies 
homemakers may be employed with limited 
expectation in relation to this, but adminis- 
tratively it is more efficient to expect each 
homemaker to have, as far as possible, com- 
parable skills or potentialities so that it is 
unnecessary to take into consideration the 
specific skills of a homemaker when plan- 
ning placements. The personalities within 
the group differ widely and consequently 
there will always be some homemakers who 
can adapt themselves more readily than 
others to difficult types of assignment. 

In view of the above, it is essential to 
think of household skills as being only a 
part of basic qualifications. A growing 
ability to work with people in their own 
homes and to establish a satisfactory, objec- 
tive relationship regardless of pressures 
arising from the home situation and 
the homemaker’s personal needs is funda- 
mental. The homemaker must recognize 
that her activity is not geared to changing 
the family’s patterns but rather to fit in 
with the caseworker’s treatment plan for 
the family. This kind of attitude toward 
a job is probably for the most part different 
from that which the applicant has previ- 
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ously had, and therefore she may find it 
not only unusual but difficult to under- 
stand. Only as she is helped and guided 
on the job can her real capacities in this 
area be determined. 

As indicated earlier in this paper, the 
interviewer becomes aware of personal feel- 
ings and attitudes which must be handled 
so they can be used constructively. It 
seems that those homemakers who operate 
best in this type of program almost with- 
out exception have a strong maternal in- 
stinct. Because this is true it becomes 
extremely important to help the home- 
maker manage this needed and_ positive 
aspect of her personality in such a way 
that her contribution to the families with 
whom she works becomes increasingly more 
valuable. Although the value of the strong 
maternal instinct cannot be overempha- 
sized, it must be constantly kept in mind 
that continuous guidance and supervision 
are needed to avoid a destructive use of 
this with families. Individuals in a home 
may need mothering and attention but 
the homemaker must be helped to use 
appropriately her tendency to provide this. 

Discussion with a potential homemaker 
about her own children or those she has 
cared for is a guide toward understanding 
her usual approach to children. This 
should be explored to evaluate her methods 
and philosophy. Often an applicant will 
assume that she is capable of supervising 
children merely because she has had some 
of her own, and will challenge the idea 
that her ability in this area should be 
explored. Discussion of this material 
should indicate the applicant’s ability to 
discuss behavior problems, to accept super- 
vision, and to recognize that children have 
different needs at different times. 

Because normal complications always 
arise when an additional personality is 
added to a family group, it is essential 
to evaluate the applicant’s ability to modify 
her attitudes and behavior if they are not 
shared by those persons with whom she is 
working. This applies not only to the 
families but also to agency caseworkers 
and administration. This evaluation can 
be made partially in the interview through 
discussion directed toward an understand- 
ing of the aims and goals of the applicant 
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and the agency. It will be further evalu- 
ated and discussed during performance on 
the job. 

The health of the homemaker is always 
a major consideration. Health hazards are 
unusually great because this type of work 
exposes homemakers to illnesses of various 
kinds. ‘The work is continuous and fre- 
quently strenuous. Because of these and 
other factors, it is necessary that a home- 
maker “enjoy good health.” It may be a 
strain for some middle-aged women to 
work continuously and go out in all kinds 
of weather. It is important for these rea- 
sons to get a full health history. The appli- 
cant’s private doctor may be consulted, and 
clinic and hospital records can be checked 
after permission to get such information 
is obtained. A physical examination should 
always be required when an applicant is 
being definitely considered for employment. 
This examination should include chest, 
serological, and vaginal tests. Information 
secured from the thorough medical exami- 
nation helps to determine the applicant's 
employability. Requirement of a medical 
examination gives the community addi- 
tional assurance of the quality of the 
service. Physical examinations have become 
quite generally accepted and should not 
present much difficulty in the employment 
process. Some applicants seem to be threat- 
ened by this policy and raise objections 
to it, but no person should be employed 
as a homemaker unless she has met this 
requirement. 

The interviewing process described ear- 
lier is used, of course, with the same flexi- 
bility inherent in any sensitive approach 
to people. As the interview progresses the 
applicant should understand why the re- 
quested information is pertinent. This can 
be accomplished by brief and appropriate 
descriptions of the purpose of the service, 
the function of the agency, and the job 
responsibilities as they relate to this infor- 
mation. As the applicant raises questions 
about personnel practices, they should be 
answered briefly, but no detailed discus- 
sion of them should be entered into until 
it becomes apparent that the interviewer 
and the applicant are reaching a mutual 
agreement to proceed with an employment 
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plan. Personnel practices should be dis- 
cussed in detail with each applicant who is 
being offered employment and if the agency 
has written material on this, it should be 
given to the prospective homemaker.! 

If, during the interview, it becomes clear 
that the applicant does not meet the re- 
quirements, the discussion of this should 
be of such a nature that she can understand 
the reasons for this decision. Regardless 
of the decision about employment, the 
interview should give the applicant a real 
feeling of having been accepted as an 
individual. 

When, as the result of the interview, it is 
mutually decided that employment is desir- 
able, details for the completion of the 
application are worked out. The applicant 

1Family Service of Cincinnati has prepared a 


pamphlet entitled Personnel Practices for Home- 
makers. 
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is informed that her references will be 
checked immediately, and if these substan- 
tiate the impression from the interview, an 
appointment for a physical examination 
will be arranged. In order to maintain 
the applicant’s interest in the job, the refer- 
ences and medical reports should be ob- 
tained as quickly as possible so they can be 
discussed and a final decision made within 
a minimum lapse of time. 

To summarize briefly in conclusion, the 
selection process consists of initial inter- 
viewing, the subsequent obtaining of refer- 
ences and medical reports, and a final 
discussion with the applicant to implement 
an employment plan. During this process 
the accepted applicant already is beginning 
her orientation to the employment plan 
established for the homemakers of the 
agency. 


Casework Service at Intake in a Day Nursery 
Mary H. Stark 


The author is Director of the West Haven Office of Family Service of New Haven, Connecticut. 


SINCE 1937 Family Service of New Haven 
has provided casework service at the Leila 
Day Nursery. This plan resulted from a 
study made by the Council of Social Agen- 
cies which indicated that casework as a part 
of the nursery program would insure a 
more satisfactory service to parents and 
children. The Nursery, located in a con- 
gested area of the city, in a predominantly 
Italian neighborhood, accepts children 
from two through five years of age for day 
care. The children are grouped according 
to age in four divisions, with the kinder- 
garten group attending the morning public 
school session and returning to the Nursery 
for lunch and the afternoon program. 

Although each agency functions quite 
separately with its own particular staff and 
board, there is a Joint Committee from 
Family Service and the Day Nursery, con- 
sisting of both staff and board members, 
which meets at intervals throughout the 
year in an advisory capacity. The number 
of meetings to be held during the year 
(usually four or five) is determined at the 





beginning of each fall. This committee 
was originally established for the formula- 
tion of policies based on current experi- 
ences since it was recognized that a co- 
operative project of this type should be 
set up on both a board and a professional 
level. 

Throughout the ten years’ existence of 
this project changes in the extent and focus 
of the casework service have been made 
from time to time, but the committee has 
retained a strong conviction that casework 
service at intake is essential and that the 
admission of any child to the Nursery 
should be dependent upon the joint plan- 
ning of the director of the Nursery and 
the caseworker. 

Although the caseworker may be fully 
aware of a child’s personality difficulties 
and the urgency of a family situation re- 
quiring day care, the worker does not know 
if that particular child’s needs can be met 
at that time in the group in which the 
child would be placed. The make-up of 
the groups, the number of difficult children, 
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the teaching stafl available, the average 
attendance, and so on are important cri- 
teria for deciding whether a child can enter 
the Nursery. This decision can be made 
only by the director and teachers. In addi- 
tion, the caseworker’s evaluation of the 
needs of the child as well as the needs of 
the parent is important in determining if 
nursery care is desirable and, if so, the best 
time for the child to be admitted. For 
instance, it is usually traumatic for a young 
child to enter the Nursery at the time his 
mother is planning to go to the hospital 
to have a new baby; an earlier admission 
to the Nursery is usually recommended 
to the mother if she has not seen the advis- 
ability of this. If a child has had a recent 
frightening experience, such as a tonsil and 
adenoid operation, a suggestion for post- 
poning admission may be presented to the 
mother for consideration. Sometimes a 
plan that seems better suited to the child 
and the parent than nursery care may be 
discussed with the mother in the intake 
interview; for example, the mother of a 
feeble-minded child may be helped to 
recognize that nursery care would not bene- 
fit either the child or her and that institu- 
tional placement would be preferable. 

As a rule, intake appointments are made 
for the caseworker in advance by the Nurs- 
ery to allow time for clearing records 
through the social service exchange and 
for reading records previously known to 
Family Service. An excellent opportunity 
presents itself in the intake interview for 
the caseworker to help the client discuss 
a problem—related either to the child for 
whom nursery care is asked or to other 
persons in the family—with which the 
client needs help but which he might not 
have discussed without the caseworker’s 
assistance. 

The question is often raised as to who 
should meet the client first, the nursery 
director or the caseworker. Our experience 
indicates that it does not matter so much 
who sees the clie rst, but that it is im- 
portant for each interview the parent 
before the child is admitted since the re- 
sponsibility for admission is a dual one. 

In reviewing for the past three or four 
years the reasons given by parents in the 
intake interview for requesting day care for 
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their children, we find they fall into two 
categories: (1) those that grow out of situ- 
ations producing tensions in families, and 
(2) those that originate primarily from the 
needs of the child—which are by far more 
numerous than the requests in the first 
group. Naturally, such a differentiation 
cannot be considered absolute since the 
client’s verbalization as to the reason he 
sees for wanting day care for his child may 
reflect only one aspect of the problem. 
Often there is a cause and effect relation- 
ship between the two categories which 
should not be overlooked. A mother may be 
so preoccupied with her own feelings of 
anxiety and nervousness, and under such 
pressure to be relieved of the child’s care 
during the day, that she cannot even discuss 
his behavior fully at intake except to say 
he is normal in every way. The effects of 
strains in family relationships on the physi- 
cal and emotional development of a child 
are often not realized by the parent, who 
is only aware of the fact that the child is 
not gaining in weight, is restless, and 
irritable. 

In the first category—tension-producing 
situations—one of the most frequent rea- 
sons presented for requesting day care is 
the ill health of the mother. An anemic 
condition, heart trouble, general debilita- 
tion, and feelings of nervousness are com- 
plaints frequently brought to the attention 
of the family physician with the hope that 
he will recommend that the mother be re- 
lieved of the full-time care of the child. 
Other reasons given for wanting day care 
are: separation of parents, which often cre- 
ates a mother’s feeling that it is necessary 
for her to work rather than accept public 
assistance; prolonged illness of a member 
of the family which has occasioned financial 
indebtedness so that after recovery the 
mother feels pressure to work for a while; 
parents with large families who, as the 
family has increased, find it too difficult to 
meet all the demands of life made upon 
them; crowded housing conditions causing 
friction between adults about the way in 
which a child should be handled. 

In the second category—the needs of the 
child—a parent may ask for nursery care 
because hers is an only child without any 
playmates. A mother may state that there 
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is no play space in the neighborhood for 
her child and that, therefore, she is in con- 
stant fear that some harm will come to him 
if she is not with him every minute when 
he is out of doors. Young mothers with 
two or three small children often request 
nursery care when they realize they cannot 
find time to take care of all the children. 
Sometimes a child is referred to the Nursery 
by a pediatrician if the child seems to be 
tense, hyperactive, high strung, and is re- 
sponding unfavorably to his surroundings. 

Two examples of intake interviews, one 
from each category, follow. 


Tension-Producing Situation 

The first example illustrates a request 
for day nursery care for two children aris- 
ing out of a tension-producing home situa- 
tion. The father would not have been able 
to discuss the true situation completely 
without the assistance of a caseworker. 

Mr. Town, softspoken and reserved, in 
his early thirties, asked the nursery director 
to admit his two boys, 2 and g years of age. 
He said his wife was recovering from a 
nervous breakdown and the activity of the 
children proved to be too much of a strain 
on her. His sister, who had helped him 
a year previously when his wife was feel- 
ing the same way, was no longer living 
in the city and his only other relative, an- 
other sister, worked. This sister lived near 
the Nursery and had offered to take the 
boys if they could be given day care so 
that she could continue with her job. 

Before seeing Mr. T the caseworker 
learned, through use of the social service 
exchange, that Mr. T had had a telephone 
conversation with a child-placing agency 
regarding placement for the boys but had 
not kept the office appointment offered 
him after being told that the boys could not 
be placed immediately. He had also tele- 
phoned Family Service, inquiring about 
homemaker service. A few years earlier 
Family Service had known the T’s when 
Mrs. T asked for assistance in getting her 
brother, who had a mental illness of or- 
ganic origin, admitted to the State Hospital. 

At the beginning of the intake interview, 
which was held at the Nursery, Miss X, 
the caseworker, told Mr. T that she was 
connected both with the Nursery and 
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Family Service and made it clear to him 
that she knew about his telephone calls 
regarding a homemaker and placement of 
the children. He said he thought his wife 
should be relieved of the children’s care 
because she was depressed. At the case- 
worker’s suggestion he gave material perti- 
nent to the onset of her illness and 
present symptoms. She had been depressed 
for about one and a half months and had 
said several times that she wanted to go off 
by herself and get away from everything. 
One day she would talk of placing the chil- 
dren but the next day she would say she 
could take care of them. At the present 
time she was saying she could not even 
decide what to feed them. She complained 
of not being able to do her housework, yet 
the neighbors told him that when they 
visited she was doing the work better than 
she thought she was. Because of this, Mr. 
T said he questioned sometimes if she 
really was sick. She had seen a doctor who 
said that she was all right physically but 
that she was depressed. He had told Mr. T 
to have patience with her. 

The caseworker recognized with Mr. T 
that it was not easy for him to be patient 
when his wife was behaving so strangely. 
He said she kept saying she was afraid she 
might “go crazy” like her brother. The 
caseworker helped Mr. T see how, torment- 
ing such a fear could be to his tife. He 
expressed annoyance at her for not having 
any ambition and for insisting on managing 
the money, which she was not doing suc- 
cessfully. In her efforts to do this she was 
constantly becoming confused. Thengghe 
would scold him for not getting a r 
job. Defensively, Mr. T said he might 
able to take an extra part-time job if he 
had less to worry about and if she were not, 
sick and could be left alone at night. (Mr. ° 
T was a foreman in a factory earning an 
average wage and was a steady worker.) 

The caseworker identified with Mr. T, 
recognizing the strain was under and 
how the criticism fr his wife made it 
doubly hard for him. We said it might be 
easier for him to accept this if he could 
realize that this was a part of her disturb- 
ance. Mr. T sheepishly told about remov- 
ing his wife from a private hospital against 
advice a year ago when her behavior was 
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about the same as it was now. ‘The case- 
worker said she could understand how con- 
flicted he would be, wanting to follow the 
doctor's advice, yet also wanting to comply 
with his wife’s wishes and take her home. 
She said it was not easy for the well person 
in a family to take all the responsibility for 
the sick person and insist on his staying in 
the hospital, but that sometimes it was 
necessary to do this. Did Mr. T not feel 
his wife should see a psychiatrist now? Mr. 
T said his wife often remarked that maybe 
she should go to a “brain doctor,” but he 
questioned if he could get her to a doctor, 
since she had resisted going in the past. 
The caseworker sensed Mr. ‘T’s inability 
to take the next step of arranging for a 
psychiatric diagnosis, and offered to make 
a home visit the following day. This re- 
lieved Mr. T, who then confided that a few 
days before his wife had made a suicidal 
attempt by turning on the gas in the cellar. 
He was home at the time and had gone 
down after her. He said he lost his patience 
and scolded her, telling her never to do it 
again. The caseworker tried to help him 
see that his wife’s behavior might very well 
be beyond her own control, that it was 
serious and needed to be evaluated by a 
psychiatrist. She said she thought it was 
important for Mrs. T to see a psychiatrist 
and that she would try to help him take 
the necessary steps for this if Mrs. T refused 
to go to the doctor voluntarily. 

Although the caseworker agreed with Mr. 
T that more satisfactory plans had to be 
made for the two little boys, she helped 
him express his primary concern, which was 
his wife’s illness, and enabled him to see 
that getting a psychiatric diagnosis of her 
condition was essential. He said he felt 
sure his sister would care for the boys while 
this was being done even if she had to give 
up her work for a while. 

Mr. T’s pattern of denial of the serious- 
ness of his wife’s condition (mentioning at 
first that she was recovering from a nervous 
breakdown, questioning if she was really 
sick, looking for other ways of easing the 
situation such as placing the children, 
arranging for nursery care or for a house- 
keeper) had to be understood and dealt 
with by the caseworker in order to enable 
him to take the necessary steps for arrang- 
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ing for the appropriate care for his wife. 
This was accomplished by the caseworker’s 
acceptance of his conflicted feelings, thus 
lessening his feelings of self-blame, and by 
not expecting him to handle the situation 
alone. 

A home visit revealed that Mrs. T was 
very depressed. When the worker sug- 
gested that she go to the hospital she was 
eager to do so. She said, “I can’t stand this 
any longer. I have to go somewhere.” 
Since his wife was willing to enter a hos- 
pital if the doctor recommended it, Mr. 
T found it easier to make the arrangements. 
Hospitalization was recommended and the 
boys went to live with their aunt. They 
attended the Nursery a little later, after 
they had had a chance to become accus- 
tomed to their aunt’s home. 

This situation also illustrates the im- 
portance of having the same caseworker 
who has the initial contact with a client 
continue the treatment. Mr. T was re- 
served and found it difficult to confide in 
people. When he felt he was accepted and 
understood by the caseworker, he was able 
to talk more freely about his wife. The 
ground already gained in forming this 
relationship would have had to be re- 
established with another person if the case 
had been transferred. 


Needs of the Child 

A request for day nursery care origi- 
nating from the needs of the child is 
illustrated in the next case. 

Mary, aged 314, was taken to the pedi- 
atric clinic at the hospital by her grand- 
mother, Mrs. C, because Mary was losing 
weight (she had lost 3 pounds in a two- 
month period), was fretful, and was not 
sleeping well at night. The physical find- 
ings were negative. The pediatrician rec- 
ommended a play experience such as the 
Day Nursery could provide since Mary 
was the only child in a home of four adults. 
The family lived on the second floor over 
an unfriendly landlady who would not even 
permit Mary to play in the small yard. 

When Mrs. C, a frail little woman in 
her late sixties, came to the Nursery, she 
said that she had had no idea that day 
nurseries existed and, although she did not 
live very near, she knew she could manage 
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the bus trip each day if only Mary could 
have the play experience the doctor said 
she needed. She felt bad when Mary would 
approach a child she saw on the street and 
ask the child to play with her. Mrs. C 
described Mary as being rather excitable 
and high strung. She had always been like 
that and had been fussy about eating. She 
refused milk and vegetables and had to be 
coaxed to eat most of the other foods. She 
had never had any serious illnesses, had 
had immunizations for diphtheria, but had 
not been vaccinated because the doctor felt 
this could wait until later. 

Mrs. C apologized for the family’s living 
arrangements, hoping the caseworker would 
not think they were too strange. Although 
Mary’s parents had been divorced the pre- 
ceding month, they both were still living 
with Mrs. C. Her son, Mary’s father, had 
wanted the divorce because he wished to 
marry a girl he had met rather recently. 
Mrs. C described her son as having been 
sickly most of his life, subject to severe 
colds and sinus trouble. He‘had not started 
school until he was 7, was considered 
nervous, and had always had trouble in 
keeping jobs. She said that she did not 
wish to be critical of him but she knew 
he would never assume responsibility for 
Mary. Mrs. C described Mary’s mother as 
flighty, immature, and a poor housekeeper. 
The couple had married after knowing 
each other for only three weeks and had 
lived with the C’s since their marriage. 
Although the custody of Mary was given 
to her mother at the time of the divorce, 
Mrs. C emphasized that she was the one 
who was always expected and permitted 
by the mother to make plans for Mary, 
such as taking her to the clinic, shopping, 
and so on. When the caseworker raised 
questions around the possibility of Mary’s 
loss of weight having some relationship to 
the parents’ difficulties, Mrs. C said defi- 
nitely that the child could not have sensed 
any friction between the parents for they 
never fought with each other. They were 
fond of Mary in their immature way and 
the child was fond of them. They approved 
of her coming to the Nursery and Mrs. C 
saw no reason for either of them coming 
to see the Nursery. 
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The caseworker told Mrs. C of her con- 
nection with Family Service and about the 
sort of help it gave ‘to people in the com- 
munity, and explained that she often talked 
with parents like Mary’s who, even after 
having a divorce, might not be too sure 
about future plans and found it helpful 
to discuss their concerns with her. Mrs. C 
felt her son and daughter-in-law would not 
be interested in any such talks. In planning 
for the fee, the grandmother said she and 
her husband would be responsible for this, 
and the amount to be paid each week was 
determined after a budget discussion. 

It was obvious that Mrs. C was con- 
cerned about Mary’s well-being and was 
interested in trying to carry out the doctor’s 
recommendations. She saw the child's 
needs, however, only in terms of a play 
experience with other children. 

Mary, a pretty youngster, was admitted 
to the Nursery and was described as quaint 
and too grown-up. She was considered an 
outsider by the other children because she 
did not speak their language but used 
grown-up terms. She was awkward, had 
difficulty in climbing, and did not know 
how to participate in the activities engaged 
in by the group. She needed to stay close 
to adults. She formed an attachment to 
the director of the Nursery and liked to 
sit on her lap for a short while each day. 

In a few months, Mrs. C, recalling the 
earlier talk she had had with the case- 
worker about Family Service, asked for an 
appointment with her to discuss financial 
troubles. These were largely the result of 
her being unable to refuse the financial 
demands of her son. Her husband had 
become unemployed and was too old to 
seek other work. The caseworker met the 
immediate financial needs and then steered 
Mrs. C to the public agency for continued 
assistance. Gradually, as Mrs. C’s confi- 
dence in the caseworker developed, she told 
of the many episodes in which Mary’s father 
had been involved. There were numerous 
arrests for reckless driving, theft, drinking, 
breach of peace, and so on. He always 
demanded money from Mrs. C at these 
times to get him out of trouble and she 
always had to give it to him, hoping he 
would learn his lesson and not repeat the 
behavior. A report from a mental hos- 
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pital where he had been a patient for a 
short time gave the diagnosis “Psychosis 
with mental deficiency” which Mrs. C could 
not accept. ‘The C’s had adopted their son 
when he was a baby and had spent a great 
deal of money taking him from doctor to 
doctor with the hope that someone would 
help him to become “stable.” 

With the grandmother's permission, 
Mary’s mother was interviewed at the 
Nursery, for by this time the grandmother 
was secure enough with the caseworker 
that she was not afraid to have her 
daughter-in-law seen. Of her own accord 
she had been able to tell about her son’s 
undesirable conduct and in spite of this 
knew that she was accepted by the case- 
worker. Thus it did not matter to her 
what her daughter-in-law said. 

Mary’s mother wore bobby socks and 
dressed more like a teen-age girl than one 
of 25. She told about her difficult life with 
her husband, his violent temper when 
crossed, and his meanness when drunk. Her 
own father was strict and had wanted her 
to work rather than have boy friends so 
she had married without his permission 
and it had only been in recent weeks that 
he had been willing to accept her back 
in the home. Mary’s father was furious 
when he learned his wife was pregnant. He 
said they couldn’t afford a baby and he 
wanted the child to be given for adoption. 
He was very jealous whenever his wife 
held Mary so that she could not pick her 
up in his presence. Thus the grandmother 
had taken over the responsibility for Mary’s 
care from the beginning. Mary’s mother 
told about her feelings of embarrassment 
when her husband brought his future wife 
home before the divorce was granted. To 
the caseworker’s question, Mary’s mother 
said she wanted the child to remain with 
her grandparents as long as they could care 
for her. They had been good to Mary 
when she was left with them. 

When Mary returned to the Nursery 
after being absent with whooping cough 
for several weeks, she entered a new group 
(children 4 years of age). Her several diffi- 
culties in adjustment were discussed in an 
informal meeting of the teachers, director 
of the Nursery, the caseworker, and a psy- 
chiatrist who was a member of the Joint 


Journal of Social Casework 


Committee. The teacher was concerned 
about Mary’s irregular attendance. When 
Mary returned after being absent she 
cried and did not enter into the group. 
When she cried, the children were sym- 
pathetic but then usually ignored her the 
rest of the day. Mary would never get 
angry at another child and would not fight 
for a toy if another child attempted to 
take it away from her. The director of 
the Nursery noticed that Mary could not 
tuck her napkin in her dress or climb the 
ladder. The psychiatrist felt this showed 
that she had had too many things done 
for her by too many adults. Her environ- 
ment had been definitely abnormal and she 
must inevitably have been confused by 
having so many women in the mother role. 
(At one time her father’s two wives and 
her grandmother were in the household 
at the same time.) Mary must wonder 
why her mother was not with her now. 
The mother often had her evening meal 
with Mary and then would leave to go to 
her own parents’ home. The child must 
have been frightened by her father’s dis- 
plays of temper which were directed both 
at the mother and grandmother and must 
have been mystified by his being in and out 
of the home. 

The psychiatrist felt that the positives 
from the Nursery setup when Mary 
attended offset the negatives from the 
irregularity. It was decided to use a case- 
work aide for the purpose of getting Mary 
to the Nursery. The grandmother would 
have to accompany her at first but even- 
tually Mary might be able to go alone with 
the aide. The plan would have to be 
presented carefully so the grandmother 
would see value in it. She had become 
defensive when the teacher had once sug- 
gested that she try to bring Mary more 
regularly and assumed the Nursery did not 
want Mary. It was felt that it was too 
difficult for Mrs. C really to face her son's 
inadequacies. Since she had so much guilt 
about him, she might work out her feelings 
on Mary, one time having to do everything 
for her, and again saying to her, “You'll be 
the death of me yet,” thus making Mary 
feel insecure. When Mary’s father became 
angry at his mother he would say he wished 
someone else had adopted him, which only 
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increased Mrs. C’s guilt. Although the 
caseworker had tried to help Mrs. C feel 
that her handling of her son had not caused 
the behavior, she continued to feel she must 
meet his demands. The psychiatrist sug- 
gested that the teacher could help Mary 
feel a part of the group by saying to the 
children, “Mary is telling us this. Let us 
listen to what she is telling us.” 

Mary remained at the Nursery for an- 
other year. She moved to her mother’s 
home when her grandmother became ill, 
but continued the trips to the Nursery with 
the casework aide. There was almost a 
complete personality change after she 
moved to her mother’s home, where the 
members of the household were more re- 
laxed. She seemed happy, gay, and even 
naughty at times. She participated in the 
group, singing and playing, and while she 
continued to be somewhat awkward she 
developed a sense of rhythm and came to 
be accepted by the children. The case- 
worker continued talks with Mary’s mother 
pertinent to the child’s needs and develop- 
ment. The nursery experience provided 
consistent care for this youngster during a 
time when there were so many changes in 
her environment. 
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In summary, our experience confirms our 
belief that casework service at intake in a 
day nursery is indispensable. Through the 
caseworker’s awareness of parent-child rela- 
tionships, of the personality needs of both 
the child and the parents, and of the 
environmental situation, the worker can 
be most helpful to the director in deter- 
mining whether nursery care will be a 
constructive experience both for the child 
and the mother and when is the best time 
to plan for it. 

In the intake interview the client and 
the caseworker have the opportunity to 
discuss the client’s primary concerns, to 
which the request for nursery care may 
only be secondary, as was illustrated in the 
first case. The skill of the caseworker and 
the strength of the client’s defenses are the 
factors that determine whether the client 
can really share these worries. When a 
client can see only the nursery experience 
as being helpful, as did Mrs. C, the case- 
worker, by explaining the Nursery’s con- 
nection with Family Service, elaborating 
to some extent on what the agency does, 
lays the foundation for the client to return 
to discuss other problems. 


Psychopedagogical Approach to Social Casework 
in Prague 


Marie Krakesova-Doskova 


Dr. KrakeSovd, who was graduated from Vassar College and spent one summer with the then 
Charity Organization Society of New York, is now a professor at the Charles University in Prague. 


SOCIAL CASEWORK IS WELL ESTABLISHED in 
the United States but is comparatively new 
in Europe. For the underlying philosophy 
and principles of casework we are indebted 
to the United States; the theoretical formu- 
lation and actual method in Czechoslovakia 
we have had to develop in our own way, 
adapting them to our own social conditions. 

For many years we struggled with the 
problem of method. We found it neces- 
sary, first of all, to distinguish between cases 
where the difficulties lay primarily in the 
environment and others where the prob- 


lems were predominantly inner ones. In - 


other words, we differentiated between two 





main groups of cases: the socially disabled 
or handicapped—those persons unable to 
meet their family and social obligations due 
to material, legal, or health reasons or lack 
of proper information; and the socially 
deviated—those unable to get along, either 
within themselves or in their environment, 
due chiefly to internal reasons. We recog- 
nize that it is difficult to draw a strict line 
between these two categories of people in 
need of social assistance. 

It would be comparatively easy to help 
the socially handicapped if time and funds 
were available and public interest were 
such that large sums could be spent for 
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this purpose. Even so, adequate help 
would often be limited by the insufficient 
number of trained social workers. For 
those clients whom we designate as socially 
deviated the problem of help is much more 
complicated. 

Socially deviated people are for the most 
part not interested in psychiatric treatment; 
indeed, they are not interested in any treat- 
ment at all because their disregard for nor- 
mal adjustment is characteristic of their 
deviation. But some 85 per cent of the 
cases referred to us fall in this category and 
we have had to find some way of dealing 
with them. How, then, we had to ask 
ourselves, could we help in those numerous 
cases? We realize that among the 85 per 
cent a certain number would require in- 
tensive psychiatric treatment in a more 
nearly ideal social work world equipped 
with an appropriate number of trained psy- 
chiatric social workers. But in our society 
as it is, under the pressure of realistic con- 
ditions, we have found that psychopeda- 
gogical as well as psychosocial treatment has 
been so helpful to our clients that the 
majority of them have been able, with such 
help, to achieve a more successful social 
adjustment. 

Up to the present we have had but little 
chance to introduce psychiatric social work 
concepts. From 1938 on we were not per- 
mitted to get foreign literature; we lost 
connection with all countries. The Ger- 
man authorities confiscated all scientific 
books, especially those that might throw 
unpleasant light on the mysteries of Nazi 
ideology. Lacking better opportunity, we 
attempted quite alone to search for methods 
suitable to our social cases. We made psy- 
chogenic studies of several hundred socially 
deviated people. From these we discovered 
that the childhood experiences of almost 
all cases characteristically showed lack of 
emotional satisfaction and indicated op- 
pressive experiences through premature 
duties, heavy work, and lack of supervision 
and education. We could easily recognize 
two main tendencies in the development 
of life patterns. The one pattern was that 
of people who since childhood responded 
to the impulses of their abnormal environ- 
ment in a submissive way with suppression 
of their desires and needs. The other pat- 
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tern was that of people who chose to escape 
from a disagreeable situation in a socially 
defective way. The recognition of these 
two basic life patterns among deviated 
people was the foundation of our social 
therapy. 

In more psychological terminology, these 
life patterns correspond perhaps to in- 
hibited and aggressive behavior patterns. 
Our use of the words “oppressed” and 
“undisciplined” describes more their symp- 
tomatic features. 

When we study the behavior of the 
oppressed type of person, we find in him 
the following characteristic symptoms: he 
is abnormally submissive and ready to 
accept any adjustment; he prefers isolation, 
develops inferiority feelings, has a deviated 
life attitude, and shows abnormal emo- 
tional dependence on a person or on an 
ideology. The undisciplined type, on the 
other hand, tries to escape from an un- 
pleasant situation, looks for any sort of 
pleasure as substitute for a normal satis- 
faction of his basic needs, and is inclined 
to use any antisocial means, such as lies, 
blackmail, and denunciation, to achieve his 
end. 

Let me now give brief examples of the 
two types: 

Mrs. C, whom we designate an oppressed type, 
had a husband who was a collaborator. He made 
profits out of his contact with German authorities. 
Mrs. C was not only accustomed to respect her hus- 
band but she obeyed him blindly. She was never 
able to show disagreement with his behavior. She 
was not only economically but psychologically de- 
pendent. The same pattern was characteristic in 
her childhood. She was of illegitimate parentage, 
was hated by her mother, and was forced to work 
before she went to school. She was not allowed 
to play with children and grew up in isolation. 
She married early and her husband was very cruel 
to her. She was often beaten by him and did not 
think of resisting. Having a number of children 
added to her strain. After the war her husband 
disappeared and she stayed alone, exposed to criti- 
cism and to the hostile behavior of the neighbor- 
hood. The social worker found her in a stupor-like 
state of mind. She cared neither for her children, 
herself, nor her future. In every way she was 
very difficult to deal with. She did not care to 
work. The children were placed in institutions. 
Through social treatment she has recently devel- 
oped more interest in her children and she has 
begun to make important independent decisions. 
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Mrs. M, an example of the undisciplined type, 
is 45. She is the mother of five illegitimate chil- 
dren, each by a different father. Her past life 
has been most adventurous. Her father died when 
she was one year old. She lived with her maternal 
grandfather because her mother did not take care 
of her. Her mother had a bad reputation. Her 
grandfather was a drinker and took her to inns. 
She was ashamed of her mother and learned to 
hate her very early. She did not go to school 
regularly. In her childhood she had two boy 
friends with whom she had early sexual relation- 
ships. She was pregnant several times before 
she reached the age of 20. She was married 
twice but she deserted her husbands. She worked 
irregularly. She liked to drink. Several times she 
was sentenced for stealing. She was widely known 
as a prostitute. She did not care at all for her 
children when they were very young and they 
were often sick and dirty. All of them were placed 
in “homes.” Later she developed apparent interest 
in her children and tried to get them home. She 
was very aggressive and vindictive to visitors. It 
was at this time that a social worker undertook 
her treatment, which consisted of a carefully 
planned program of interviews and environmental 
help, resulting in Mrs. M’s growing respect for 
the worker and her better co-operation. Gradu- 
ally the mother gave up her old way of living and 
entered upon a regular job. She gave free consent 
to the placement of her children, taking them 
home for holidays. All except the oldest are of 
more than average intelligence and now show good 
school progress. The two apprentices are regularly 
praised by their masters and by the director of 
the apprentices’ home. The mother is no longer 
promiscuous, is taking interest in making a home 
of her own, and is generally better adjusted socially. 


It is necessary to state that, while in 
many of the social cases one can distinguish 
characteristic, clear-cut patterns of either 
type of socially unsatisfactory adjustment, 
the majority of cases show a mixed char- 
acter, accompanied by prevailing trends of 
the first or of the second tendency. This 
means that most clients show both self- 
oppressing or self-liberating defective tend- 
encies induced by both constitutional and 
environmental factors. 

Among the developmental factors in the 
structure of deviated patterns, we recognize 
temperament and intelligence as important 
constitutional elements. Passive or active 
temperament, higher or lower intellectual 
capacity, combined with inadequately satis- 
fied basic needs and with lack of necessary 
discipline and education, seem to be re- 
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sponsible for the prevailing tendency in 
a defectively shaped life pattern. 

If our recognition of these two basic 
tendencies in deviated life patterns is valid, 
then it has important bearing on the choice 
of treatment methods. It is thus a signifi- 
cant factor in social therapy. It helps us 
to plan more readily the type of treatment 
necessary—to recognize promptly the essen- 
tials for the treatment of a certain client. 
The main differences in methods lie in the 
emphasis on necessary confidence, illumi- 
nating interviews, and slow, patient pro- 
cedure as factors characteristic in the treat- 
ment of the oppressed client, while with 
the undisciplined client the treatment 
through authority and educational but 
forceful action seems to be most successful. 
With the majority of mixed clients there 
is a real art in interweaving aspects of both 
methods. 

The basic diagnostic difference between 
the two extreme patterns, therefore, shows 
in the planned therapy and coincides with 
the choice of definite treatment processes. 

The character of the oppressed type, ex- 
pressed in his shy, suspicious, inferior feel- 
ings and his dependent behavior, should 
be treated through a planned program, 
directed toward winning the client’s con- 
fidence by his participation with the worker 
in educational and recreational activities, 
and by the worker’s increasingly helping to 
make available to the client—as he is pro- 
gressively able to use them—a range of 
satisfying and more and more successful 
experiences. Further treatment should be 
directed toward introducing processes 
aimed at developing the client’s intellectual 
ability by readily understandable explana- 
tions and careful instruction and toward 
stimulating the client’s capacity to become 
more independent and able to apply his 
own judgment in his actual situation. 
Extremely important is the worker’s own 
capacity to be “down to earth” and to help 
the client find tasks that enable him to 
practice his changed attitudes. 

Treatment must of necessity take quite 
a different turn with the undisciplined 
client, who expresses aggressive, often hos- 
tile or even antisocial attitudes, accom- 
panied by actual satisfaction in his un- 
disciplined, delinquent, or even criminal 
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action, and/or by his childish pleasure- 
loving nature and his tendency to escape 
any serious responsibility. ‘This client must 
be directed to recognize authority in the 
person of the social worker, this authority 
being often supported by legal prescription. 
The worker does not appear in an authori- 
tative role, but rather in the role of well- 
informed adviser, who gives warning in- 
formation and help to develop the client's 
intellectual capacity through clearly pre- 
sented and adequate educational instruc- 
tions. The worker offers a means of broad- 
ening the client’s horizon and turning him 
away from his destructive life experiences 
by a planned series of successively gradu- 
ated descriptions of normal life histories 
as well as of deviated ones. He discusses 
the client’s own experiences in a form 
acceptable to the client and gradually sets 
a series of tasks to enable him to practice 
a more disciplined behavior. As soon as 
the attitude of the client allows a more 
personal contact on the part of the worker, 
the client is invited to take part in educa- 
tional and recreational projects in com- 
pany with the worker. 

The social worker must be conscious of 
the basic difference between the two ex- 
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treme types before he sets in motion the 
treatment process. A successful outcome to 
any given case requires carefully planned 
treatment and sensitive understanding and 
use of environmental help, as well as sound 
judgment on the worker’s part as to the 
choice of situation in which the client is 
to be encouraged to try out his newly 
developing self. 

Being out of touch with psychiatric and 
psychoanalytic developments, we built our 
methods on an essentially educational basis, 
but an educational basis individually 
tailored to the pattern of a definite diag- 
nosis. We stressed more the development 
of the “ego” and of the “superego” capaci- 
ties, first, because we did not know of the 
highly complicated psychoanalytic approach 
to personality and, later, because we 
doubted whether the average social worker 
in a world like our present one could be 
expected to become skilled in therapy, with 
adequate knowledge of the total personality 
structure. We continued the method we 
had developed simply because in human 
terms it “worked” and we have had the 
satisfaction of seeing develop before our 
eyes an unusually high proportion of suc- 
cessful cases. 


Editorial Notes 
Classifications of Treatment Methods 


Perhaps at no other time has the same 
degree of confusion prevailed about classi- 
fications and methods of casework treat- 
ment. The confusion, which is an under- 
standable result of current extensions in 
service as well as of revisions of earlier treat- 
ment techniques, has created barriers in 
communication both within the field and 
in interpretation to community and client 
groups. It is perhaps too early to expect 
synthesis of theory or agreement on de- 
scriptive terms at this stage of casework de- 
velopment, with study and testing taking 
place in a wide range of settings. 

We feel that Mrs. Austin in her article, 
“Trends in Differential Treatment in Social 
Casework,” has made a definite contribu- 
tion to the casework field by defining and 


describing classifications of treatment. Ac- 
cepting the premise of social and psycho- 
logical interaction in all problems of social 
unadjustment, she places the various treat- 
ment methods within a psychosocial frame- 
work and identifies the characteristics of 
four major groupings. 

Mis. Austin’s formulation should do 
much to dispel two misconceptions that 
seem to have considerable currency, some- 
times in surprising quarters. The first has 
to do with casework and its relation to 
the administration of public assistance. 
Mrs. Austin’s description of the elements 
of social therapy, which includes social and 
psychological understanding, places public 
assistance, as well as other programs de- 
signed primarily to render concrete services, 
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clearly in the realm of casework, and car- 
ries with it the corollary that professional 
education and training are essential to 
adequate performance in these fields of 
service. 

A second and more prevalent confusion, 
which Mrs. Austin’s paper should help to 
dissipate, is that in undertaking psycho- 
therapy, casework is currently departing 
from its traditional role. Again recognizing 
the interaction of psychosocial components, 
both in the genesis and the resolution of 
personal unadjustment, Mrs. Austin de- 
fines and describes three major methods of 
psychotherapy in casework. Those who 
have followed developments in casework 
during the past two decades, will agree with 
Mrs. Austin that the current focus on “ther- 
apy” is not a matter of departure but is 
rather an effort to clarify and define various 
treatment approaches. That casework has 
a psychological orientation has long been 
established; Mrs. Austin has made a notable 
contribution in integrating relevant psy- 
chiatric and casework concepts and in 
identifying various treatment methods. 

It seems likely to us that caseworkers in 
the functional field will find Mrs. Austin’s 
classifications and descriptions helpful as 
a basis for understanding method in the 
psychosocially oriented field. At the risk 
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To THE Epitor: 

In the April issue, Dr. Ernest Harms complains 
that organized summer camping for children has 
“remained far behind in creating its own philosophy 
and psychology” and has fallen down in meeting 
the “problems of human relationships and all the 
psychological and social factors involved in the kind 
of life a child leads in a camp.” 

This is a serious indictment of the developing 
camping movement in the United States and one 
that should not be permitted to go unchallenged. 
No evidence is produced in support of this whole- 
sale indictment except in the one statement that 
“some time ago I read a few paragraphs by a 
seemingly effective camp executive who expresses 
the current attitude today.” This is a slim founda- 
tion indeed for stating that camping is more con- 
cerned with the material aspects than it is with 
those of human relations. 

Certainly Dr. Harms, who is a camp director, 
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of simplification we should like to suggest 
parallels that seem to exist in the classifica- 
tions of cases by the two orientations. Al- 
though the theoretical assumptions and 
methods employed differ, Mrs. Austin’s 
classification of “social therapy” appears to 
cover the same category of cases to which 
the functional group offers concrete services 
under the general description of casework. 
Their counseling function seems to parallel 
Mrs. Austin’s intermediary or “experien- 
tial” therapy. In this group of cases, in 
both orientations, the purpose is defined 
as promoting the growth and maturation 
process both through the medium of the 
relationship and by experience in life situa- 
tions. Also it would seem that the two 
schools both identify a group for which 
insight therapy is indicated. It is in this 
area that the two schools differ about case- 
work responsibility: one assumes the neces- 
sity for additional training and controls by 
caseworkers engaging in this form of ther- 
apy and the other accepts the principle 
that therapy, at this level, is the province of 
psychiatry. 

We are submitting these parallels not as 
a final appraisal but as a possible approach 
in the several current efforts to identify 
likenesses in method. 


Forum 


must be acquainted with the modern social, psy- 
chological, and educational approach of camps as 
revealed in the camping literature. This to a 
considerable extent reflects both the practices and 
the thinking of camping people. The very titles 
of the camping books, to mention only a few, 
suggest camping’s philosophy and approach: Camp- 
ing and Character by Dimock and Hendry, Mason's 
Camping and Education, Leiberman’s Creative 
Camping, Blumenthal’s Group Work in Camping; 
Integrating the Camp, the Community and Social 
Work by Carr, Lowell and others, Solving Camp 
Behavior Problems by Doherty, Fifty Cases for 
Camp Counselors, by Ure, and many others. 
This human relations emphasis can also be 
found in the subjects discussed at national and 
regional camp conferences, in the counselor train- 
ing courses given by a substantial number of 
colleges and universities, in the pre-camp and 
in-camp counselor training of individual camps. 
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The person-centered and group-centered — phi- 
losophy and practice of camping represents a de- 
velopment of fifteen years or more. The increasing 
use of the group work method, which is social 
work, seeks for the child the fullest developmental 
values of the group experience. Activities are 
viewed as means, while the growing emphasis is 
on educationally productive groupings, recognition 
of the worth of the individual, democratic partici- 
pation, and a trained leadership. 

In group formation at camps, there has been 
the growing awareness of the role of the group 
in providing the environment for growth and satis- 
faction through the maximum of interaction and 
self-direction; in establishing the framework for 
the psychic interplay of children by means of 
which their sense of status, acceptance, and the 
meeting of their emotional needs can be achieved. 

To this end there has been increasing use of 
such techniques as securing pre-camp case records, 
the use of the social service exchange, analysis of 
the camper’s behavior in recorded observation, the 
charting of friendship, rejection, and isolation pat- 
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terns via the sociogram, and relating the child 
to the group, the counselor, and the program in 
a manner best suited to his adjustment. 

In a number of camps, trained guidance coun- 
selors, psychologists, or caseworkers are employed. 
In some instances, camps have been set up for 
diagnostic and therapeutic purposes and have been 
integrated with casework agencies and_ psychiatric 
clinics. The counselor’s personality and human 
relations skills are considered camping’s basic in- 
strument and the concept of leadership is being 
conceived in the more dynamic terms of his 
relationships. 

As in all the fields of human relations, progres- 
sive trends in camping are not universal; there is 
the inherent lag between what we know and what 
we do. However, the evidence is clear that em- 
phasis on the social and emotional development 
of the child is central to the philosophy of modern 
camping. 

Louts H. BLUMENTHAL 
Jewish Community Center 
San Francisco, California 


Book Reviews 


BETTER WAYS OF GROWING UP: John E. Craw- 
ford and Luther E. Woodward. 270 pp., 1948. 
Muhlenberg Press, Philadelphia, or the JouRNAL 
or SociaL CAsEworK. $3.00. 


This is one of the few books on mental hygiene 
written for teen-agers. The explanatory material 
that Crawford and Woodward use is professionally 
valid. It is written interestingly in a manner that 
will appeal to adolescents. The photographs, the 
format, the self-rating scales—all will help ada to 
the sales of the book. The-fact that there are few 
books written in this field makes it hard to evaluate 
Better Ways of Growing Up. 

In our experience working with teen-agers in 
groups and individually, it seems that it is easy to 
fall into a trap. They love to have people give 
them “rules” for getting along in life. They are 
seeking a magic solution that will enable them to 
get rid of their fears and uncertainties and bring 
them happiness and popularity. But I do not think 
there are any rules that are applicable to all teen- 
agers, any more than there are rules that fit all 
adults. We can’t give them magic solutions that 
will solve all their problems. We can help them 
to understand themselves better by telling them 
what feelings are common to all teen-agers, that 
there are no rules, and that they have to work out 
their own solution. 





Levy and Monroe, in The Happy Family, helped 
adults to live with themselves, as they were. Lieb- 
man did the same thing in Peace of Mind. Had 
Crawford and Woodward done the same thing for 
teen-agers, theirs would have been a more valuable 
and helpful book. But instead of helping an ado- 
lescent to live with his emotional ups and downs 
their book seems to moralize, to set down many 
rules, to say that many things are “bad.” 

“No one can continue both to love and hate the 
same person as the years go by and remain emo- 
tionally healthy. . . . Healthy curiosity about sex 
certainly is not bad, though it can lead to serious 
trouble when it ends in selfish gratifications of the 
sex urge outside (of marriage). . . . You feel 
right toward yourself only when there is nothing 
in your private life that makes you feel secretly 
ashamed.” 

I wonder how helpful this kind of approach 
really is to a teen-ager. It seems to me that most 
teen-agers feel two ways about their parents, and 
that it is a natural, normal kind of feeling for 
them to have. I wonder how many teen-agers, or 
how many adults for that matter, have only 
“healthy” curiosity about sex, and how many of 
them practice “selfish gratification of the sex urge 
outside of marriage.” And don’t most people have 
private “secrets” which they keep to themselves? 

As I see it, a book such as Better Ways of Grow- 
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ing Up could be disturbing to many teen-agers. 
Unfortunately, I do not know of other books one 
can recommend to people in this age group. 
David RAUCH 
Family Service Association 
San Diego, California 


HANDBOOK OF CHILD GUIDANCE: Ernest Harms, 
Editor. 751 pp., 1947. Child Care Publica- 
tions, New York, or the JOURNAL OF SOCIAL 
CAsEWworRK. $8.60. 

Dr. Harms has undertaken a very difficult task 
in attempting to give the reader a condensed ver- 
sion of a great variety of approaches to child guid- 
ance. Although it would seem that too many 
articles are included, with the result that the book 
is too long, it still has considerable value as a text- 
book for students in social work. It offers an 
opportunity of getting an over-all picture of the 
different types of work with which the child guid- 
ance clinic must be prepared to deal, or at least 
be familiar. 

It is obviously impossible in a short review to 
give any comprehensive picture of the contents of 
such a detailed work. Some of the articles im- 
pressed this reviewer more than others; for example, 
Margaret Schoenberger discusses the application of 
psychoanalytic concepts to child guidance in a clear, 
practical manner. Alexandra Adler's discussion of 
the Adlerian viewpoint, and Wickes’s of the Jungian 
concepts give one a much clearer picture of the 
respective points of view than this reviewer has 
previously found. 

Bernard Glueck has a good chapter on the devel- 
opment of child guidance in the United States. 
Louise Woodcock’s article on the nursery-age child, 
and Harms’s discussion of the superior child and 
the prodigy are outstanding in the section on The 
Guidance of the Normal Child. In the section 
on The Problem and Subnormal Child, Margaret 
Gerard presents an excellent summary on psycho- 
pathological conditions met in child guidance. 
Charlotte Towle’s treatment of the problem of 
training for the social worker in child guidance 
comes up to her usual high standard and original 
thinking on social work training. 

In The Social Aspects of Child Guidance, the 
articles by S. R. Slavson, the Bakwins, Clara Bassett, 
McKinney, and Jenkins all have contributions of 
special value. Jenkins’ paper contains many prac- 
tical suggestions for those who are trying to estab- 
lish a good program in institutions that deal with 
maladjusted children. 

The discussion by the Brockbanks of the Roman 
Catholic aspect of child guidance is particularly 
timely in the light of recent unfortunate publicity 
that suggests a schism between the Catholic church 
and psychiatry. John Slawson’s paper on child 
guidance in the Jewish community is a very good 
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description of the steps in the development of an 
intelligent program in child guidance in any group 
regardless of religious affiliation. Charles Johnson’s 
interesting article on the particular problems to 
which the Negro youth are subjected contains much 
of significance, but unfortunately Johnson’s style, 
which is at times laborious, makes it difficult to 
follow. 

It is unfortunate that the book does not contain 
some reference to the background of the authors 
who have contributed to it. The Handbook of 
Child Guidance contains enough of merit to war- 
rant its inclusion in all libraries dealing with social 
welfare problems, particularly those relating to child 
welfare. 

HyMan S. Lippman, M.D. 

Amherst H. Wilder Child 
Guidance Clinic 

St. Paul, Minnesota 


ADMINISTRATION OF GROUP WORK: Louis H. 
Blumenthal. 220 pp., 1948. Association Press, 
New York, or the JOURNAL OF SOCIAL CASEWORK. 
$3.50. 

This excellent new book on administration de- 
serves much wider use than its title implies. 
Although the author is particularly interested in 
group work agencies, his book is applicable to 
supervisors and others who have directional re- 
sponsibility with individuals in any setting. 

Mr. Blumenthal’s premise that good administra- 
tion is based on the principle of democracy as well 
as on scientific principles of management takes the 
reader into the “basic concepts of the democratic 
idea out of which arise the principles of democratic 
methods of administration.” Claiming that these 
concepts need to be “supported by strong demo- 
cratic convictions,” he proceeds to examine their 
development through the ages—as religious con- 
cepts, as political philosophy, as part of the social 
sciences. 

The book includes an interesting historical per- 
spective not usually presented. The discussion of 
the basic elements of administration is exceptionally 
helpful. A full bibliography provides further re- 
source material. 

The fine descriptions of the techniques of group 
leadership, teaching, group discussion, problem solv- 
ing and supervision, will be welcomed by others 
than executives. Chairmen of boards, committees 
or club groups, for instance, could benefit from the 
section on group discussion. The administrator 
will find this material useful not only in the 
development of his own immediate work but of that 
of his associates. 

The latter chapters, which discuss the inter- 
action between the process of democratic manage- 
ment and the component groups of the agency— 
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the board of directors, the administrator, the staff, 
the membership, the community—serve not only 
to clarify the immediate functions of the adminis- 
trator but of each of these groups. A study of 
these chapters by the groups involved would bring 
rewarding understanding of the role of each in 
relation to the agency of which it is a vital part. 
The material on board, administrator, and staff is 
as applicable for the administrator of the casework 
agency as of the group work agency. The chapter 
on community has value for casework, though that 
on membership groups may have less relevance. 

In closing the author states his thesis that 
“administration cannot attain its greatest strength 
nor meet its full obligations unless it broadens its 
strategy to include the human requirements for 
which the democratic idea can serve as a blueprint.” 

CLARA M. ALLEN 
Girl Scouts of the U.S.A. 
New York, N. Y. 


ADOPTING A CHILD: Frances Lockridge. 216 
pp-, 1947. Greenberg, New York, or the Jour- 
NAL OF SOCIAL CASEWORK. $3.00. 

A well known writer of mysteries addresses this 
popular book to families considering adoption. It 
serves a real purpose in answering some of the 
frequent questions about adoption, explaining the 
advantages of adopting through responsible social 
agencies rather than privately, and clarifying the 
reasons for waiting times and “personal questions” 
in agency adoptions. 

The book was written with the assistance of 
Sophie van S. Theis of the New York State Chari- 
ties Aid Association. It is consistently slanted 
toward reassuring the hesitant. It proves, with 
case illustrations, that adoption can work. It 
provides evidence that anxiety about a child’s 
heredity is unwarranted. It stresses the ways in 
which agencies can test the capacities of even 
very young infants. 

Although there are obvious limits to the extent 
to which subtle and involved questions can be 
developed in such a book, I think that Adopting 
a Child tends to oversell its product in its dis- 
cussion of agency safeguards to adoption. Cer- 
tainly, in contrast with private adoption, agencies 
explore the child’s background to rule out evident, 
recurrent, hereditary defects; work with the mother 
until convinced that adoption is what she really 
wants; study the baby medically, psychologically, 
and socially to be sure he is developing normally; 
and select a child who seems likely to fit in with 
his new family in appearance, temperament, and 
intellectual expectancy. 

On the other hand, there is no way in any life 
situation of absolutely eliminating all chances of 
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anything’s going wrong, and it is essential to a 
satisfactory adoption that the adoptive parents 
be able to take some risks in living, after the exer- 
cise of reasonable precautions. For example, the 
family that would be deeply unhappy if their child 
did not achieve desired educational standards 
had better face this not only with the agency but 
with themselves, for an agency can no more guaran- 
tee this for even an alert infant than the prospective 
adoptive parents, however healthy and financially 
comfortable, can guarantee that they will be in 
good health and solvent in fifteen or twenty years. 
The book, which is not intended for social work- 

ers, is well suited to non-professional readers. 

RutTuH, MICHAELS 

Free “Synagogue Child Adoption 

Committee 
New York, N. Y. 


A condensation of Adopting a Child is available 
in pamphlet form under the same title. Although 
readable, it is less useful than the book, since 
the pamphlet obviously cannot include most of the 
exposition and qualifications of the full volume. 
(Reader Service, 243 West 17 St., New York 11, N. Y., 
25 cents a copy or at a reduced cost and with agency 
imprint for large orders.) 


Pamphlets 


SOME SPECIAL PROBLEMS OF CHILDREN: Nina 
Ridenour in collaboration with Isabel Johnson. 
5-10 pp. each, 1947. New York City Committee 
on Mental Hygiene of the State Charities Aid 
Association, 105 East 22 Street, New York 10, 
N. Y. 10 cents each; series of eight, 75 cents. 


This collection of pamphlets is a remarkable 
addition to the growing material on behavior 
problems of children, and will be helpful in bring- 
ing about a fuller understanding of these prob- 
lems as related to the emotional growth and 
development of children. The pamphlets are 
devoid of technical wording and phraseology, aad 
are written clearly, simply, and directly. They 
fulfil their purpose, which is to aid in developing 
insight into the complications of the emotional 
growth of the child and into the reason why 
thoughtful handling of the problems arising during 
the child’s development may provide constructive 
stepping stones to a secure and happy adulthood. 
Outstanding is the authors’ realistic recognition of 
the bafflement of adults about handling behavior 
problems and of their desire to be helpful to chil- 
dren through support in the giving of appropriate 
freedom so that the children may grow into fear- 
-less, warm, sincere, and self-sufficient adults. 

The pamphlets will have their greatest useful- 
ness in a child study group, a child guidance 
center, or a casework agency. They are, however, 
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Personnel Vacancies 


so skilfully written that the person not having 
such resources available will, by reading them, 
have a better understanding of what contributes 
to the development of problems and what can be 
done to alleviate the child’s upsets and conflicts. 
For new parents they should be particularly help- 
ful in easing the tensions and uncertainties that 
arise, by giving the problem proper proportion and 
perspective in relation to the child’s stage of 
development and total personality make-up. 

THELMA K. FLOWER 

Family Service Association of 

Allegheny County 
Pittsburgh, Pennsylvania 


Have You Seen These? 


Community Organization: Its Naiure and Set- 
ting, includes three papers presented by Kenneth 
L. M. Pray, Violet M. Sieder, and W. I. New- 
stetter at the 1947 National Conference of Social 
Work. (Published jointly by American Association 
of Social Workers, Association for the Study of 
Community Organization, and Community Chests 
and Councils, Inc., October, 1947, 25 cents.) 


A Decade of Group Work, edited by Charles E. 
Hendry. In this symposium a galaxy of experts 
review developments in group work and its appli- 





SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 


A Graduate Professional School Offering 
a Program of Social Work Education 
Leading to the Degree of Master of 
Social Science. 


The course provides two years of academic 
credits including theory, field practice in 
selected social agencies, and the writing of 
a thesis. 


Academic Year Opens June 23, 1948 
GRADUATE SEMINARS 
July 12 to 23, 1948 
91. ApvANcEp CASEWORK. 
Mrs. Lucille N. Austin 


92. Supervisory MetHop 1N SociaAL CaAsE- 
WORK. Mrs. Lucille N. Austin 
Miss Rosemary Reynolds 

93. Eco PsycHotocy. 
Dr. Adelaide M. Johnson 


94. Tue PsycHosoMaTic CONCEPT. 
Dr. Felix Deutsch 





For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 
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cation in a variety of settings over the decade 
which preceded the organization of the American 
Association of Group Workers in 1946. It gives the 
reader an understanding of the philosophy and 
methods of group work, and a concept of its actual 
and potential role in the total social structure. 
(Association Press, 374 Madison Ave., New York 17, 
N. Y., 1948. $2.50.) 


Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge, $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 





CASEWORKER. Opening for professionally trained case- 
worker. Duties include maximum case load of 35 and intake. 
Starting salary $2400-$3000, depending on experience. Write 
Family Service Society, 242 Reef Road, Fairfield, Conn. 





CASEWORKER. Opening for trained and experienced case- 
worker with a small agency in an industrial city. Write 
Family Welfare Association, 52 Center St., New Britain, 
Conn. 





CASEWORKERS, professional qualified, for agency caring 
for children in foster homes and in cottage type institu- 
tion. Worker needed for direct work with emotionally 
disturbed children in cottages under psychiatric consultation; 
also foster home and adoption workers. Write The Children's 
Center, 1400 Whitney Ave., New Haven 14, Conn. 





SENIOR CASEWORKERS’ needed immediately by private 
statewide nonsectarian Child Placing Agency, headquarters 
at Miami, Jacksonville, and Orlando. Must have educa- 
tion, training and experience to qualify for membership 
in AASW. Southern experience preferred. Salary $3000 to 
$3600 depending on qualifications. Permanent employment 
and annual increment. Children's Home Society of Florida, 
403 Consolidated Building, Jacksonville, Florida. 





CASEWORKER. Trained and experienced. Interested in 
broad program of casework therapy, marital adjustment, 
children's behavior problems including play therapy with 
children, guidance to adolescents, unmarried mothers, etc. 
Preventive casework services developed through marriage 
counseling and parent-child relationship discussions to indi- 
viduals and to groups. Salary range $2600 to $3650. Write 
Family Service, 127 N.W. Second St., Miami, Florida. 





SENIOR CASEWORKER 


for advanced casework practice, especially in- 
take, and supervision of three family caseworkers. 
Salary $3400 to $3800 depending upon extent 
experience and qualifications. Program merged 
family and child welfare services. Opportunity 
for practice with wide range of problems and 
clientele. Write Family & Children's Service, 
415 Central Bldg., Fort Wayne 2, Ind. 
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CASEWORKER. Professionally trained; diversified case load; 
opportunity to pursue special interest. Salary range $2400 to 
$3600. 

SUPERVISOR. Professionally trained; experienced. Salary 
range up to $4200. 

Write Family Service Society, 105 Forvest Avenue, NE., 
Atlanta 3, Georgia. 





CASEWORKER. Professionally qualified. Experience 3 to 5 
years. Salary range $3600 to $4200. Major responsibility 
casework with children. Limited case load, psychiatric con- 
sultation. Write Family Service Association, 32 South River 
St., Aurora, Illinois. 





CASEWORKERS, male or female, for Jewish child care 
agency offering foster home, institutional, adoption services. 
Excellent supervision. Staff psychiatrist and panel of nation- 
ally known child psychiatrists. Must have completed gradu- 
ate training. Salary up to $4140. Jewish Children's Bureau, 
231 S. Wells St., Chicago, Ill. 





CASEWORKER. Opening for professionally trained person 
of advanced agency classification. Experience of at least 
2 years in private family agency. Duties include regular case 
load and may work with student supervision. Salary range 
$3480 to $4080. Write United Charities, 123 W. Madison St., 
Chicago 2, Illinois. 





CASEWORKERS professionally trained. Inexperienced but 
fully trained begin at $2700. Inexperienced, one year 
trained, $2400. Additional allowance for experience follow- 
ing training. Liberal financial assistance to agency em- 
ployees while completing training. Excellent personnel 
practices. Write Family and Children's Service, 313 South- 
east Second St., Evansville, Indiana. 





CHILDREN'S AGENCY, private, non-institutional, for 97 years 
serving Indianapolis and Marion County with an ever pro- 
gressive casework program, has openings for one caseworker 
and one supervisor. Member Child Welfare League of 
America. In addition to adequate salary schedule, excel- 
lent supervision and personnel standards offered. Normal 
case loads 30 children in own homes and foster care. Super- 
visor's position carries responsibility for four workers pri- 
marily doing foster home placement and adoptive work. 
Professional degree from accredited school required. Some 
experience preferred. Children's Bureau of the Indianapolis 
Orphan Asylum, 807 Odd Fellow Bidg., Indianapolis 4, Ind. 
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CASEWORKER 


Opening in multiple service agency for case- 
worker in Family Service and in Child Placement 
Departments. Classifications Caseworker | and 
Il provide salary range $2400-$4500. Placement 
on scale dependent upon experience. Progres- 
sive agency program and personnel practices. 
Member Family Service Association of America 
and Child Welfare League. Write Jewish Social 
Service Bureau, 15 Fernando St., Pittsburgh 19, 
Pa. 














CASEWORKER II needed. Salary range $2700-$3640. MSW 
plus at least two years subsequent experience required. 
Small private agency in the heart of Kentucky's Blue Grass 
wants mature caseworker with pioneer spirit. Salary related 
to number years successful experience. Family Service, 164 
Market Street, Lexington 15, Ky. 





SUPERVISOR child placement department. Supervise 4-5 
caseworkers aggregate load 100 cases. Participation staff 
development, community contacts. Range $3250-$4050. Mini- 
mum qualifications: Master's, several years experience. Jewish 
Social Service Bureau, 5737 Second Ave., Detroit 2, Mich. 





CASEWORKER. Position for trained caseworker with experi- 
ence in either the family or foster home field. Beginning 
salary $2750. Write Family Society of Saginaw, 439 S. Frank- 
lin, Saginaw, Mich. Charles E. Brown, Executive Secretary. 





CASEWORKER. Opening for professionally trained case- 
worker to carry general family case load with opportunity 
to develop special projects. Agency has good personnel 
policies, congenial staff. Salary depends on applicant's 
training and experience; minimum $2400. Write Family 
Service Society, 300 Moore Memorial Bldg., Duluth 2, Minn. 





SUPERVISOR. Opening as supervisor of family service 
in multiple function agency with total professional staff of 
10. Opportunity for special administrative and community 
projects. Write Callman Rawley, Jewish Family and 
Children's Service, 404 South 8th St., Minneapolis, Minn. 





CASEWORKER. Opening for trained caseworker in family 
service. Salary range $2700-$4000. Write Jewish Family 
and Children's Service, 228 Citizens Aid Building, Min- 
neapolis, Minnesota. 





CASEWORKERS. Openings for professionally trained case- 
workers with or without experience. Minimum salary $2400. 
Starting salary dependent on experience. Revision of salary 
ranges for last half of year now under consideration. Oppor- 
tunities for advancement. Good supervision. Psychiatric 
consultation available. Extension courses and _ institutes 
available. Training Center for School of Social Work, Uni- 
versity of Minnesota. Opportunity for experience in com- 
munity organization and educational activities. Family 
Service, 104 Wilder Bldg., St. Paul 2, Minn. 





CASEWORKERS. Openings in children's agency operating 
child guidance and child placing units. Want highly quali- 
fied experienced workers. Salaries based on qualifications. 
Write Jacob L. Trobe, Executive Director, Jewish Child 
Care Association of Essex County, 3! Clinton St., Newark 2, 
N. J. 





SUPERVISORS. Two openings for supervisors child guidance 
and child placing units. Require highly qualified experienced 
supervisors. Salaries based on qualifications. Write Jacob 
L. Trobe, Executive Director, Jewish Child Care Association 
of Essex County, 3! Clinton St., Newark 2, N. J. 





CASEWORKER with professional training for non-sectarian 
multiple service agency. Experience in family or children's 
agency desirable. Salary depends on qualifications. Write 
Family Service, 136 Washington St. Paterson, N. J. 





CASEWORKERS. Summer and fall openings for men and 
women interested in casework practice. For those with three 
to five years of previous casework experience salary range 
is $3120-$4020. Psychiatric consultation available and seminar 
attendance required. Write Family Service Director, Com- 
munity Service Society, 105 East 22 St., New York 10, N. Y. 





GROUP WORKERS needed for Girl Scout executive positions. 
Openings for experienced and inexperienced candidates in 
all parts of the country. Write Girl Scouts of the U. S. A., 
155 E. 44 St., New York 17, N. Y. 





CASEWORKER. Interested in psychosomatic problems. Psy- 
chiatric, family, or medical casework background acceptable. 
Professional training required. Excellent supervision. Social 
Service Department, Hospital for Joint Diseases, New York 35, 
N. Y. 


























